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youre the doctor 


With Lipo Gantrisin, you control administration—specifying two, four or 
six doses per 24 hours, as you think best. Lipo Gantrisin permits such flexi- 
bility because it provides both prompt and prolonged absorption, giving 
therapeutic blood levels for up to 12 hours with a single dose. Important 
added advantage: systemic clearance is almost complete after 24 hours, 


RocHE LABORATORIES * Division of Hoffmann-La Roche Inc « Nutley 10, N. J. 
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LIPO GANTRISIN 


IPO GANTRIGIN® ACETYL“"BRAND OF ACETYL SULFISOXAZOLE 


re 
* 
> 
dl 
mete 
q 
- 
| 
. 


Less restricted* daytime sedation... In bedridden 
patients, 


for instance, 


sedative doses of 
nonbarbiturate Doriden 
relieve the irritation and 
restlessness of 
convalescence. Spirits are 
improved, anxiety and 
tension lessened. With 
continued use of Doriden 
in therapeutic doses there 
is no evidence of 
cumulative effect or 
tolerance. And Doriden 
has an unusually wide 
margin of safety. 


*unlike barbiturates, 
Doriden is not 
contraindicated where 
renal and hepatic 
disorders are present. 


*unlike many barbiturates, 
Doriden rarely causes 
pre-excitation; onset 
is rapid, smooth. 
(glutethimide CiBA) 


AVERAGE DOSAGE: As a Daytime Sedotive: 0.25 Gm. *unlike barbiturates 


t.i.d. after meols; 0.125-Gm. tablets available for chil- 
dren over 6, elderly potients and others who require traditionally used for sedation, 
less thon 0.25 Gm. For Insomnia: 0.5 Gm. at bedtime. Doriden is metabolized 


SUPPLIED: Tascers, 0.5 Gm. (scored), 0.25 Gm. (scored) quickly, thus rarely produces 
ond 0.125 Gm. “hangover” and “fog.” 
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treatment, 


m7alescence 
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SPARINE quickly quiets the hyperactive patient. It eliminates agitation, subdues 
aggressive resistance, and induces a detached view toward pain and stress. 
Thus, it facilitates diagnostic studies, therapy, and convalescent management — 
unhampered by excitement or belligerence. 


SPARINE gives prompt control by intravenous injection and effective maintenance by the 
intramuscular or oral route. It is well tolerated in all three methods of administration. . 


COMPREHENSIVE LITERATURE SUPPLIED ON REQUEST 


Sparine 


HYDROCHLORIDE Philadelphia 1, Pa. 
EQUANIL® Promazine Hydrochloride 
Meprobamate INJECTION 
PHENERGAN® HCI 
Promethazine HCI TABLETS 
SPARINE HCI SYRUP 
Promazine HCI 


A Wyeth normotropic drug for nearly 
every patient under stress 
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release from pain and inflammation 


with ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.') 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 
Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-mYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y 
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“Keeping him well with Neohydrin is easier 
for him and us. He doesn’t need extra 
potassium and we don’t worry about elec- 
trolyte imbalance.” 


oral 


TABLET 
NEOHYDRIN 
diuretic Prescribe NEOHYDRIN (brand of chlormerodrin) in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea, 


equivalent to 10 mg. of non-ionic mercury, 
i in each tablet. 
LAKESIDE 
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When you wish 
to prescribe 
Miltown but, | 
for psychological 
reasons, not by its 
brand name... 


specify 
Meprotabs 


coated, unmarked 400 mg. meprobamate tablets 
Special advantages: 


™ same efficacy, same long-term safety 
as the original meprobamate 

® patients cannot identify the kind of 
medication they are receiving 

® may be prescribed as a muscle relaxant 
without revealing, through the name, 
its tranquilizing action 


Meprotabs relieves both mental and muscular tension 


without affecting autonomic balance. 
Literature and samples on request 


WALLACE LABORATORIES, New Brunswick, N. J. — 
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e postoperatively 
in pregnancy when 
vomiting is persistent 
following neurosurgical 
diagnostic procedures 
f in infections, intra-abdominal 
0 r disease, and carcinomatosis 


after nitrogen mustard therapy 


nausea 
and vomiting 


e provides prompt, potent, and long-lasting control 

e capable of depressing the gag reflex 

e effective in cases refractory to other potent antiemetic agents 
e may be given intravenously, intramuscularly and orally 

e no pain or irritation on injection 


ANTIEMETIC DOSAGE: 
Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./ce.) 
Oral tablets — 10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


-) Squibb Quality — The Priceless Ingredient 
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the airway with new 


‘FE D RAZI L 


when colds or allergies 
congest the respiratory tract 


® decongest the entire respiratory 
tract mucosa 

® dilate the bronchi 

® provide potent anti-allergic action 


Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily. 
Children 28 years—1 tablet daily, or as required. 


Each tablet contains: ‘“Sudafed"® brand Pseudoephedrine 
Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcyclizine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 
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Therapeutic Reference 


The following index contains all the products advertised in 
this issue. Each product has been listed under the heading 
describing its major function. By referring to the pages listed, 
the reader can obtain more complete information. All of the 
products listed are registered trademarks, except those with an 
asterisk (*). 


Allergic Disorders and Asthma Antibiotics and Chemotherapeutic 
Agents 

Cardalin 118a 

Dimetane 78a, 79a Cyclamycin 138a, 139a 

Elixophyllin 155a Gantrisin 

Fedrazil lta Lipe Gantrisin Cover 2 

Medihaler EPI & ISO 125a Sulfasuxidine 62a, Tia, 96a 

Metreton Nasal Spray opposite page 7a Tetrex between pages 128a, 129%a 

Metreton Tablets opposite page 75a 

Novahistine LP 45a 

Perazil 110a 

Pyribenzamine with Privine 119%a 


Antiemetics 


Bonadoxin Drops 60a 
Vesprin la 


Analgesics, Narcotics, Sedatives 
and Anesthetics 


A.P.C. with Demerol %la 

Butibel %la Antispasmodics 
Doriden 3a 

Noludar 37a, 135a Murel 52a, 53a 
Percodan 89a 


Arthritic Disorders and Gout 
Antacids and Intestinal Adsorbents 

Benemid 28a, 29a 
Amphojel Bufferin 6a 
Tropasil 6la, 124a Butazolidin opposite page 137a 
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to pull your diarrhea patients back in shape rapidly 


two palatable antidiarrheals 


FOR IMMEDIATE RELIEF OF SYMPTOMS AND A QUICKER RETURN TO NORMAL 


formed stools are produced 5 times faster’ 
lost electrolytes are replenished 
water loss is better controlled 


AROBON~ carob powder...demul- INTROMYCIN=carob powder 
® cent and adsorbent...contains no plus Neomycin and Streptomycin... 
chemotherapeutics, no sedatives, no for infectious diarrheas 


narcotics Intromycin available in 214 oz. bottles. 
Arobon available in 5 oz. bottles. 1. Abella, P. U.: J. Pediat. 47:182, 1952. 


PY TMAN-MOORE company 


OIVISION OF ALLIED LABORATORIES, 6. INGIANA 


Therapeutic Reference 


continued 


Cardiovascular Disorders 


Gitaligin 87a 

llidar 82a 

Miltrate 158a, 159a 
Rauwiloid 59a 
Roniacol 83a 


Choleretics 
Decholin 40a 


Diabetes 


Arcofac 55a 


Diarrheal Disorders 
Arobon l6a 


Cremosuxidine Cover 4 
Donnagel with Neomycin 
Furoxone 97a 

Intromycin l6a 


Diuretics 


Diamox 56a 
Neohydrin 8a 


Dressings 


Aeroplast 24a 


Equipment and Supplies 


Bard Parker Blades 34a 
Printing* 136a 


Eye and Ear Preparations 


Cortisporin 133a 
Metimyd 27a 
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Metreton 27a; opposite page 75a 
Neo-Hydeltrasol 18a 

Sulamyd 27a 

Visine Eye Drops 84a 


Foods and Beverages 


Citrus Fruit Products* 129a 


G.U. Preparations, Antibiotics and 


Azo Gantrisin between pages 34a, 35a 
Azotrex 50a; opposite page 50a 
Elkosin 

Furadantin 45a 

Sulfese 75a 

Urised 4ta 


Hematinics 


Glebotrin Ila 
Roncovite MF 


Hemostasis 


Premarin IV 137a 
Glukor ll6a 


Infant Formulas and Milks 


Baker's Modified Milk 26a 
S-M-A 54a 


Laxatives and Anticonstipation 
Preparations 


Chobile 86a 
Duleolax lla 
Ex-Lax 36a 
Kondremul 150a 


Migraine 
Migral 58a 


Muscle Relaxants 


Paraflex 77a 
Reobaxin 63a 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 
or 
hydrocortisone 


@ free of any particulate matter capa- 
ble of injuring ocular tissues. 
© uniformly higher effective levels of 


prednisolone. 


SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthalmic Solution HY- 
DELTRASOL 0.5%. In 5 ce. and 2.5 cc. dropper vials. Also available 
as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0.25%. 
in 3.5 Gm. tubes. 

HYDELTRASOL and NEO-HYDELTRASOL are trace-marks of 
Merck & Co., Inc. 


Oo) 


MERCK SHARP & DOHME 


Division of MERCK & CO., Inc. 
Philadelphia 1, Pa. 
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Tranquilizers 

Therapeutic Reference 

Compazine 157a 

continued ~~ 22a, 23a 

Meprotabs 10a 
Milpath 66a 
Milprem 95a 
Post Operative Care 

4 Softran 48a, 19% 

Cerofort 132a Sparine 4a 
Orabiotic 30a 
Urecholine 108a 


Ulcer Management 


Aludrox SA 167a 
Pathibamate 32a, 33a 
Promyl 6la, 124a 


Premenstrual Tension 


Diuril 162a, 163a 
Ergoapiol with Savin 104ta 
HVC 100a 

Vaginal Preparations 


Lycinate Vaginal Tablets 14% 


Massengi , » res 96a, 97 
Psychic Stimulants ngill I owde r betwee page s %6a a 
Premarin Vaginal Cream 127a 


Deaner 6% 
Deprol 42a 


Ritalin 103a Vitamins and Nutrients 


Beminal Forté with Vitamin C 
Dayalets 80a 


Skin Disorders and Antibacterials = Delectavites 35a 
Eldec 99a 


107a 


Calmitol 168a Engran 930 

Capsebon I4la, 142a, Filibon 123a 

Cor-Tar-Quin 102a Livitamin between pages 66a, 67a 
Desitin Acne Cream 4la Lixatone 

Fostex 120a Natabee 105a 

Furacin 72a Stresseaps 64a 

Kutapressin 70a Thera-Combex 

Lipan Viterra 76a 


Myconef 153a 
Neo-Polycin 67a 
Riasol 1I3la 
. Sterosan Hydrocortisone 46a Weight Control 
Sulphotac 160a 


Ziradryl Ambar 165a 


Preludin opposite page 136a 


Steroids and Hormones 


Wound Healing 
Cortrophin-Zine Cover 3 
Metandren Linguets 20a Panafil ll4a, 
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IS PATIENT IS GETTING “INJECTION EQUIVALENT’ ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


in Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
‘dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 
severe mainutrition, severe infection. 


injury, prolonged iliness, major surgery, 


SUPPLIED: LinGueTs 5 mg. (white, 


« 
C B A suumit.n.s. 


ETANDREN® (methyltestosterone CIBA) LINGUETS® (tablets for inucosal absorption 
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Off the Record .. . 


True Stories From Our Readers 


Each incident described has been contributed by one of our readers. Contribu 


tions describing actua 
For obvious reasons only your 


apothecary jar will be 


Midruffed 


I received this note from a patient: 
“Please send me another size 90 dia- 
phragm. The children let the dog play 
with the one I had and it is so bit up 
that I’m afraid to trust it.” 
J.H.W., Jr. M.D. 


Piedmont, W. Virginia 


Wrong Note 

For a year or two I had been playing 
clarinet in our small city civic orchestra. 
Because of the possibility of my being 
called out of rehearsals for professional 
calls, I always had to carry my pro- 
fessional bags with me to rehearsals. On 
one particular Wednesday night, I came 
home from rehearsal at the usual late 
hour and laid my clarinet, as well as 
my medical bags, on the living room 
floor. 

One does not have to guess long at 
what happened. During the night, I re- 
ceived an emergency call at the hospital. 
I grabbed my bags and got there in 
record time, only to find, as I entered 
the hospital, that I was carrying my clar- 
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initials will 


and unusual happenings in your practice are welcome. 


be published. An imported German 


sent in appreciation for each accepted contribution. 


inet instead of my little black bag. It 
took a little explaining to my emergency 
patient to convince him that I was the 
right man to examine him. 

G.S.P., M.D. 
White Plains, New York 


Early Riser 


I was called from the barber shop 
to see a sixty-year-old woman of a lower 
mental level, who had been waiting for 
an hour without an appointment. 

She had complaints that dated back 
forty years, and she felt that no doctor 
had been able to help her, 

A complete physical was done. On ex- 
amination, her urine revealed a speci- 
fic gravity of 1.006. She was advised to 
bring a morning specimen as a check on 
this. 

The next morning, my wife awakened 
me at 5:30 stating that someone was 
ringing the front door bell very vigor- 
ously. 

When I finally dragged myself down 
to the door, here was the same woman 


—Concluded on page 
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Dartal helps the patient 


reintegrate his mental processes 


Not only under controlled hospital conditions but also in everyday 
office practice Dartal is consistent in effects as few tranquilizers are. 


Dartal promotes emotional balance 


Regardless of the underlying cause, emotional hyperactivity is con- 
trolled and psychomotor excitement is effectively decreased or relieved 
with Dartal. 


Dartal is unusually safe 


Neither hepatocellular damage nor agranulocytosis has as yet occurred 
with Dartal therapy. Leading hepatologists, at a recent symposium* 
held at the Searle Research Laboratories, concluded that Dartal is not 
icterogenic or hepatotoxic. 


Dartal is effective at low dosage 
One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 


dihydrochloride brand of thiopropazate dihydrochloride 


a superior psychochemical for the 
management of both major and minor 
emotional disturbances 
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Improved adherence 


New yellow tinted 


ABROPLAST’ PROVIDES ADDED 
BENEFITS IN PATIENT CARE 


In clinical use as a primary surgical dressing, as a secondary dressing after 
removal of initial gauze-tape, or as a skin protectant to prevent or 
clear excoriation—Aeroplast surgical dressing demonstrates* unique advantages: 


@ easy, rapid spray-on technic 
CHOICE OF SIZES ® conforms to problem wound contours 
12 oz. tinted without tape or bulk 
for frequent & plastic film forms waterproof bacterial barrier; 
operating room use antibacterial; dependably sterile dressings 
3 oz. tinted ® protects incision and adjacent area from drainage, 


convenient for surgical 
corte end tor office use urine, feces and other outside 


6 oz. clear permits visual inspecti 
ine original Aeroplast allows free access for palpation and et dressing; 
sti available no undesired restriction of respiration or circul ti 


Rx no longer needed @ increases patient comfort; no bulk, no tape; 
non-sensitizing, non-allergenic 


16 MM COLOR-SOUND FILM now available 
for professional meetings . . . to schedule write: p CORPORATION 
420 Delirose Avenue, 
Dayton 3, Ohio 
*Reports of clinical use sent on request CAgROPLAST<U.®. PAT. HO. 2,004,078 
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OFF THE RECORD 


saying, “Here is my morning specimen.” 

She had come in a taxi, which was 

waiting to take her home. The specific 
gravity was 1.022. 

V.S., M.D. 

Red Bank, New Jersey 


Effective Cure 

About five years ago a young female 
came to my office, complaining of vagi- 
nal discharge and itching. I examined 
her, inserted a speculum, and was ex- 
amining the vagina when the phone 
rang. When I returned to the room, 
she was sitting up on the examining 
table, so I wrote her a prescription for 
medication, explained to her, very care- 
fully, how to use it, and told her to 
return in one week for a check-up. 

She returned faithfully in one week 
and, while she was sitting on the exam- 
ining table, | asked her how she was 
getting along. She said, “I’m a lot bet- 
ter, but that thing didn’t stay in all 
the time like it was supposed to.” 
“What thing?” I said. Reaching into 
her purse she pulled out a vaginal specu- 
lum! Keeping a straight face, I said, 
“Well, how long did it stay in?” “Just 
four days,” she said. “Well, I think that 
will be long enough,” I said, taking the 
specultiim, and laying it in the sink. 
Then I left the room before I exploded. 
It was at least ten minutes before I was 
composed enough to return and, by 
gosh, she was a lot better and, to the 
best of my knowledge, has had no re- 


currence since. 
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I have debated whether fresh air 
might be a new treatment for vaginitis 
or if she was just afraid to come back. 


W.L.D., M.D. 


Charleston, Missouri 


Efficacious? 


A lady came into the office, having 
missed a menstrual period. Upon ex- 
amination she was found to be preg- 
nant and, also, had a cervical erosion. 
I asked her what type of douche she 
was using. She thought for a while and 
finally said “BARDAHL.” 

Without thinking I replied, “He’s 
done it again.” 

R.W.S., M.D. 
Springfield, Missouri 


Middle Mix-up 

I had delivered several babies the 
night before and, consequently, was 
quite tired when I arrived at the office. 
My first patient, an attracive young 


woman, was ushered office. 
Her chief complaint: “My diaphragm 
hurts me.” 

Unthinkingly, I replied, “Why don’t 
you take it out?” 

Her face immediately flushed to the 
shade of a newly boiled lobster. It 
seemed to take her two or three minutes 
to regain her composure after which she 
said, “Oh, no Doctor, I mean this dia- 
phragm here,” pointing to the lower 
portion of her chest. 


into my 


S.S., M.D. 
St. Louis, Missouri 
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MODIFIED MILK 


A complete formula in liquid and powder form 
prepared exclusively from Grade A Milk 


Doctor, your dietary decision can build Blue 

Ribbon babies. The baby who wins the blue 
Happy Jeanette, aglow with health, ribbon is the one whose doctor—no one else— 
is a Baker's Blue Ribbon Baby. selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


e A complete, balanced uniform for- ¢ Butterfat eos by easily digested 
mula. vegetable oils. 

¢ Convenient and easy to prepare— ¢ Twice hom i for better di- 
simply add water. gestion and absorption. 

¢ Made from milk of outstanding * Helps doctor control infant's formu- 
purity. la longer. Advertised to the medical 

e Provides adequate amounts of all profession only. 
known essential vitamins plus much- ¢ Economical to use—eliminates need 
needed iron. for additional vitamins and iron. 

Available in drug stores 


OTHER PRODUCTS—VARAMEL—a scientifically formulated 
evaporated milk product prepared exclusively from Grade A Milk 


Normal Dilutions 
Liquid Form—t fl. oz. milk to oz. water 
Powder Form—1 Tbsp. powder to 2. of 
water 


20 calories per ounce 
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for simultaneously combating 
inflammation, allergy, infection 


prednisolone acetate and 10% sulfacetamide sodium 
5 cc. dropper bottle) 


prednisolope acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate o2 tube) 


for ocular 
allergies 


precio 
63% 
Sot. dropper 


(Sulfacetamide Sodium U.S. P—S and 15 cc. dropper butthes) 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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LL 
a 
standard for ocular infections 
US cc. dropper bottle) 
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GOUT—THE DIAGNOSTIC PROBLEM 


Clinical “curiosity” rather than 
clinical “instinct” is the key 

to accurate diagnosis of gout. 
Visible manifestations may not 
appear until late in the course 
of the disease. Moreover, the 
patient’s description of the pain 
and the site of the pain may not 
differ markedly from other 
articular disorders. 


THE FOLLOWING FINDINGS ARE HIGHLY 
INDICATIVE OF GOUT: (1) Tophaceous 
deposits resulting in irregular, 
asymmetrical deformity 

of joints; (2) Elevated serum uric 
acid levels (above 6 mg.% ) ; 

(3) Pain relief with colchicine. 
When findings suggest gout, 
therapy with ‘Benemid’ should be 
started immediately. 


BENEMID EFFECTIVE 

URICOSURIC AGENT 

‘Benemid’ is firmly 

established as an effective and 
exceptionally safe uricosuric 
agent. ‘Benemid’ approximately 
doubles the excretion 

of uric acid; reduces serum uric 
acid levels toward normal; often 
prevents formation of new tophi, 
and gradually mobilizes existing 
uric acid deposits ; minimizes 
incidence and severity 

of future attacks. 


*‘Benemid’ is of remarkably low 
toxicity—usually so low as to be 
clinically insignificant —even in 
patients who have been 

on uninterrupted therapy 

for almost a decade. The 
uricosuric effects of salicylates 
and ‘Benemid’ are mutually 
antagonistic and these compounds 
should not be used together. 


° RECOMMENDED DOSAGE: 0.25 Gm. 
(4% tablet) twice daily 
N = M for one week followed by 1 Gm. 
(2 tablets) daily in divided doses. 


PROBENECID 


A SPECIFIC FOR GOUT 


erck sharp & DoHME 


BENEMID is a trade-mark of Merck & Co., Inc. Division of Merck & Co., Inc., Philadelphia |, Pa 
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Post-Tonsillectomy 
care 


“Post-operative pain...was 
decidedly decreased ...""! 


“...the incidence of bleeding 
was nil,”*? 


“The tonsillar fossae...were 
uniformly cleaner...""! 


= 


Intermittent exercise of the pharyngeal 

muscles associated with the chewing of ORABIOTIC 

relieves postoperative discomfort, lessens difficulty in 
swallowing and stimulates increased salivary flow—thus keeping 
the oropharyngeal area moist and clean. 


Patients receiving ORABIOTIC routinely after tonsillectomy were more comfortable and 
returned to a normal diet “within 3 to 5 days’’? instead of the usual week to 10 days. 


® 
1 Antibiotic 
Analgesic 
CHEWING TROCHES 
“A bacteriostatic bath” for the oropharynx 


Each ORABIOTIC chewing gum troche contains: 


Neomycin (from sulfate) 


Propesin (propyl p-aminobenzoate) 
Dosage: One troche q.i.d. chewed for 10-15 minutes from the 
first through the fifth day after tonsillectomy. In other conditions, 


WHITE LABORATORIES, INC. troche q.i.d. 
KENILWORTH, NEW JERSEY Supplied: In packages of 10 and 20. 


References: |. Rittenhouse, E A. Prevention of Secondory 
Hemorrh Tonsill y, E.E.N.T. Mo. 36:406 (July) 1957.  Beatrovs, W. Ps Effect of New Chew roche on Post- 


Clin. Med. 4:699 (June) 1957. 3. Groner, C., and 
ge in 
2. Fox, S. Ls Tonsil y and y in Review, Tonsillectomy Morbidity, E.E.N.T. Mo. 36:294 (Mey) 1957. 
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Diagnosis, Please ! 


Edited by Maxwell H. Poppel, M.D., F.A.C.R. Professor of Radiology 
New York University College of Medicine and Director of Radiology, Bellevue Hospita! Center 


WHICH IS YOUR DIAGNOSIS? 
1. Cysts in the lung 3. Multiple abscesses 
2. Emphysematous blebs 4. Herniation of the hollow 


abdominal viscus 


(Answer on page 122a) 
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BP ris-Back Blades 


B-P + RIB-BACK - 


are now available... 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


age—six of one size in a rust- 
proof wrapper. 


in the CONVENTIONAL pack- “stharp 


Ask your dealer 


-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON DICKINSON AND COMPANY 


IT’S SHARP + RACK-PACK are trademarks of BARD-PARKER 


Cuttin efficiency and and maximum bla e per-_ 
blade. BARD-PARKER offers you a blade 
nade with the same considera or mmina 
_ superior for fine cutting edges, 
2 
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symptoms relieved 


infection controlled 


With even the most rapid antibacterial action, pain 
of urinary tract infection usually persists until heal- 
ing begins. So Azo Gantrisin adds symptomatic 
relief to potent antibacterial action: its azo com- 
ponent offers swift suppression of both pain and 
discomfort during this interim phase. 


: 

Azo Gantrisit 


especially for urinary tract infections 


1 indications: 


Urinary tract infections when associated with pain or discomfort. 
Particularly useful in cystitis, prostatitis and urethritis when due to 
susceptible organisms. Also valuable before and after urologic surgery, 
cystoscopy and catheterization. 

2 description: 

Azo Gantrisin provides — in a single tablet — the wide-spectrum, well- 
tolerated antibacterial action of Gantrisin, the highly soluble, single 
sulfonamide, together with the local analgesic action of phenylazo- 
diamino-pyridine HCl. 


3 properties: 


Not only does Gantrisin provide high urinary concentrations with 
little likelihood of renal blocking, but therapeutic blood and lymph 
levels can be readily achieved and maintained. This is significant in 
view of the fact that the majority of urinary tract infections are 
carried to the kidney by the blood stream. Phenylazo-diamino-pyridine 
HC) is a local analgesic agent useful in urinary tract disorders; it gen- 
erally provides rapid relief of dysuria, burning and frequency. The 
orange-red dye appears promptly in the urine; this often has a favorable 
psychologic effect. 

Supplied: Red tablets containing 0.5 Gm Gantrisin® (brand of sulfi- 
soxazole) plus 50 mg phenylazo-diamino-pyridine HCl, in bottles of 
100 and 500. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10 * New Jersey 
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BOLSTER SCANTY SUMMER MEALS WITH 


DELECTAVITES 


DELICIOUS CHOCOLATE -LIKE VITAMIN-MINERAL NUGGETS FOR THE WHOLE FAMILY 


DELECTAVITES ARE ESPECIALLY INDICATED FOR 
EVERY MEMBER OF THE FAMILY—YOUNG AND OLD 
—DURING THE HOT SUMMER MONTHS WHEN Bi- 
ZARRE EATING HABITS FAIL TO PROVIDE SUFFICIENT 
AMOUNTS OF IMPORTANT NUTRITIONAL FACTORS. 
THESE CHOCOLATE-LIKE NUGGETS SATISFY A NAT- 
URAL DESIRE AND FILL A PHYSIOLOGIC NEED— 
PLEASANTLY. 


Only Delectavites can be chewed without a trace of 
vitamin aftertaste. No regurgitation. 


WHITE LABORATORIES, INC. 


Each delicious chocolate-like nugget contains: 
Vitamin A 

Vitamin D 

Vitamin C 

Vitamin E 

Vitamin B, 

Vitamin B, 

Vita 1 Bs 

Vitamin By, (Activity) 

Folic Acid 

Panthenol 

Nicotinamide 

Biotin 

Rutin 

Calcium 

Boron 

Cobalt 

Fluorine 

lodine 

Magnesium 

Manganese 

Molybdenum 

Potassium 2.5 mg 
Dosage: One Delectavite daily. Supplied: Family 
package of 90. Personal package of 30. 


Kenilworth, New Jersey 
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to help 
pregnant 
patients 
toward 
their 


Ex-Lax is often recommended 


normal during pregnancy, because 


pleasant taste and gentle action 


reg u | arity require special consideration. 


Phenolphthalein, the active 


ingredient of Ex-Lax, acts gently, 


overnight .. the morning 
- produces a stool very much like 
normal”’'. . . continues to act as 
a “mild aperient for several 
PALATABLE days,’’? lessening need for 
| EFFECTIVE] frequent medication. No 


‘adverse effects, such as tissue 


'WELL-TOLERATED irritation, toxic symptoms or 
4 


interference with the normal 


physiological functions’? were 
observed by isotope research. 


1. H. Beckmon: Treatment in General Practice. 
W. B. Sounders Co., 1946; p. 478. 

2. A. Grolimen and Therapeutics. 
leo & Febiger, 1954; p. 39 

3. W. J. Visek, W. C. tiv, b. : “Roth: Studies on the Fate 
of Carbon-14 labeled Phenolphtholein Jour. 
Pharmacol. and Exp. Therapeutics, July 1956; 117:347. 
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as a fairy tale 
e At bedtime or for 
small-hour awakening 
e Non-barbiturate, 
non-habit forming 
e No morning torpor 
e Extremely broad safety margin 


Roche-—Reg. U. S. Pat. OF. 


ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc. + Nutley 10, New Jersey 
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methyopryton 
puts 
children 
to sleep 
as gently | 
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proven effective 
and unusually 
well tolerated 


inover 


clinical studies 


@ does not impair mental efficiency or physical 
performance @ relieves both mental and muscular 
tension ™& does not affect autonomic function 


meprobamate (Wallace 
.W) WALLACE LABORATORIES ® New Brunswick, New Jersey 
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What’s Your Verdict ? 


A man, dressed only in shorts, was de- 
livered about 2:00 a.m. to the hospital 
emergency room by an ambulance driver. 
An examination by the attending intern 
revealed chest sounds and pulse to be 
normal, and, after a short time, the intern 
discharged the patient as a drunk. No 
history of the man’s condition or the facts 
leading up to his delivery to the hospital 
was at any time obtained. No x-rays were 
made. The police called for him at the 
hospital sometime after 3:00 a.m., carried 
him out to a patrol car and conveyed him 
to the municipal jail. He was put into a 
cell on a bare metal cot and left to him- 
self. He was found dead at 7:00 a.m. 

The administrator of the decedent com- 
menced trial against the hospital for neg- 
ligence of its intern in the diagnosis and 
treatment of the deceased. The pathologist 
who performed an autopsy concluded that 
the ultimate cause of death was the punc- 
turing of the chest cavity by several of 
some nine ribs which had been fractured 
at the spinal column, filling the cavity 
with air and bleod. He could not conclu- 
sively state whether this injury was caused 
by a suspected fall some twenty-three feet 
from the second floor of the deceased's 
hotel, or by the failure to hospitalize him 
and on the contrary permitting him to be 
dragged around after the examination in 
the emergency room. He did, however, 
testify that permitting a man with nine 
broken ribs to be moved and shunted about 
certainly would aggravate his condition 
and expedite his death. 

Although the intern testified that the 
man was belligerent and reeking with alco- 
hol when brought to the hospital, both the 
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Edited by Ann Ledakowich, Member of the Bar of New Jersey 


police officer who found him and the am- 
bulance driver who delivered him testified 
that at most there was only a mild odor 
of alcohol and the man breathed heavily 
but did not utter a word. 

The trial court directed a verdict for 
the hospital, finding that the evidence of 
the causal connection between the alleged 
negligence and death was too speculative 
to justify consideration by a jury. The 
administrator appealed, contending that 
the evidence was sufficient to warrant sub- 
mission to the jury. 

On appeal, how would you decide? 

Answer on page 122a 
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AN AMES 
CLINIQUICK 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 


Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN® and 
DECHOLIN SODIUM’ 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


(sy AMES COMPANY, INC. 


Elkhart, Indiana 


Ames Company of Canada Ltd. 
Toronto 
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Use of Desitin Acne Cream in 153 
acne vulgaris patients for 4 months 
produced ‘“‘marked improvement” 
in 112 (73 per cent) and ‘moderate 
improvement” in 30 (19 per cent) as 
shown by substantial reduction of 
comedones and pustules.! 


ry conceals lesions without medicated or mask- 
like appearance, thereby facilitating constant 
usage without embarrassment of patient. 


* moderate keratolytic action with reduction of 
excess oiliness without local irritation. 


* combats secondary infection of comedones 
and pustule formation. 


Combines colloidal sulfur, resorcinol, zinc oxide and hexa- 
chlorophene in a flesh-tinted, quick-drying, cosmetically ele- 
gant and superior base. Safe, pleasant to use greaseless. 


Please write for SAMPLES and reprints. 


DESITIN Chemical Company 


812 Branch Ave., Providence 4, R. |. 


1. Bleiberg, J.: J. Med. Soc. New Jersey, Aug. 1957, 
tubes of 114 oz. 2. Weissberg, G.: Clinical Medicine, Feb. 1958. 
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Clinically confirmed 


“Deprol* 


CONFIRMED EFFICACY 
pec promptly to control depression 
without stimulation 


> restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
> does not adversely affect blood pressure 
or sexual function 


> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


no amphetamine-like jitteriness ; Deeage: Usva! start- 
no depression-producing aftereffects 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate 

bined with b ine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1. 1958. 
2. Current personal communications; in the files of Wallace Laboratories. 


Literature and samples on request 


GF warrace Tones, New Brunswick, N. J. 


epression 
| 
this dose may be grad- 
: ually increased up to 
3 tablets qid. 
Composition: Each 
tablet contains 400 
mg. meprobamate and 
1 mg. 2-diethylamine- 
ethy! benrilate hydro- 
chloride (benectysine 
Bottles of 


DEEP SEA FISHING 


Hobbies are important 
and varying to each one 
of us. My favorite hobby 
is deep sea fishing, in 
which I get to participate 
only once a year. But I 
enjoy it enough that I am 
willing to settle for this. 

Enclosed is a picture of 
myself with a prize, catch 
which is now hanging in 
my office. 

My secondary hobbies 
are golf and raising roses. 
These are enjoyed more 
often, but they are not 
quite as thrilling or ex- 
citing as a big catch. 

F. A. Rice, Jr., M.D. 
Indianapolis, Ind. 
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Photographs with brief descrip- 
tion of your hobby will be wel- 
comed. A boautiful imported 
German apothecary jar will be 
sent to each contributor. 
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Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “A’’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 
URINARY DISORDERS complicated by serious systemic disease. ! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN — Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION— Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Prescvitle URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 


urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 
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HAY FEVER“! 
SUFFERERS get greater relief* with 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 


continuous-acting tablets... for continuous relief 


FX, EACH LP TABLET CONTAINS: 
Phenylephrine hydrochioride.... 20mg. Supplied in 
Chlorprophenpyridamine maleate. 4 mg bottles of SO tablets. 


“——— For day-long or night-long relief, 1 dose of 2 tablets 
(/ tablet for mild cases and children). 1 Trademark 


PITMAN-MOORE COMPANY 


ONVIBION OF ALLIED LABORATORIES INC INDIANAPOLIS 6 INDIANA 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol Geicy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 


after treatment ¥ 


*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y. 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GeIcGy with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


G i G ARDSLEY, NEW YORK 
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A beautiful imported German apothecary jer will be 
sent to each contributor of an unusual case report. 


A four-year-old girl had become ill 
one evening. Her condition deterio- 
rated the Her 
severe complaint was abdominal pain. 
In the early hours of the morning, she 
developed The family 
physician was summoned and he or- 
dered her to hospital. 

On the preceding day, the child had 
wandered into an area in which toxic 


during night. most 


convulsions. 


berries had been known to grow. Since 
the parents had trained her not to touch 
any berries, with apparent success, this 
facet of the history had not been men- 
tioned. 

Soon after admission, it became evi- 
dent that the child’s condition was criti- 
cal. It was at this time that the history 
of “poison berries” was volunteered. 
Before the attending physician could 
pass a gastric tube, the child died. 

At autopsy, the belly was filled with 
blood-tinged fluid and the gut was gan- 
grenous from the terminal portion of 
the duodenum down to the junction of 
the middle and distal thirds of the trans- 
verse colon. Nothing remotely _re- 
sembling a berry was found in the stom- 
ach; the esophageal and gastric mucosae 
were unchanged in gross appearance. 

The mesentery contained markedly 
enlarged lymphnodes. These 
pressed the tributaries of the superior 
The most proximal 


com- 


mesenteric vein. 
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tributaries at the base of the mesentery, 
and the first few centimeters of the su- 
perior mesenteric vein were occluded by 
recently clotted blood. 

Grossly and histologically, the lungs 
showed a picture characteristic of pri- 
mary atypical pneumonia. In addition, 
an intracellular inclusion body was ob- 
served in a reticulum cell of a mesen- 
teric lymphnode. Unquestionably, in 
view of these findings, the hyperplastic 
lymphnodes compressed the tributaries 
and led to the gangrene of the gut and 
peritonitis, The lymphnode reaction 
was, in turn, the result of a rapidly 
over-whelming viremia, as manifested 
by the primary atypical pneumonia. 

Had no autopsy been performed in 
this case, not only would there have 
been an erroneous diagnosis, but the 
parents of this girl might have suffered 
quite undeserved pangs of conscience 
for not having watched her more closely. 

Paul de R. Kolisch, M.D. 
Phillipsburg, N. J. 
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Nawantages 


Yl 


Spot NY 


NEW TRANQUILIZER 


Provides effective tranquilization with phys- 
iological safety. 


Often reduces hypertension by means of 
extended relaxation. 


Allows natural sleep by releasing tensions. 


Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 


fe. 


Pharmacologic screening involving four distinct types of techniques has demon- 
strated that buclizine [sorrRan] is a ‘true’ tranquilizer. The experimental animal 
did not exhibit motor stimulation or depression often seen with a number of agents 
currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris; Read 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford 
California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous 
System, submitted for publication 


Studies with buclizine [sorTRan) indicated it to be a potent and versatile therapeu- 
tic agent with clear-cut tranquilizing properties. It was found to be an effective 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation .. . 
With the tensions and stresses of everyday life mounting to a new high every day, 
the need for such preparations is apparent. The absence of habituation and tolerance 
.. makes it of especial value. Additional properties of antihistaminic, anti-nauseant, 
anti-motion sickness and hypotensive activity make buclizine (sorTRAN] a valuable 
compound in this field. Settel, Edward, M.D, Brooklyn, New York: Buclizine, a 
new Tranquilizing Agent, submitted for publication. 
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In studies using buclizine [sorTRAN) for patients with anxiety associated with infer- 
tility SOPTRAN was found to be an effective tranquilizer. In doses of 50 mg. twice 
daily adequate effectiveness was obtained without undue drowsiness or other notice- 


able side effects. Schultz, John M.,M_D., Miami, Florida: Excerpt from clinical study 
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with Softran 
Softran 
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Formula: 
Buclizine Hydrochloride mg, 
-butylbenzyl piperazine dihydrochloride 


Usual dosage: 
One tablet, 1 to 3 times daily / Cutionen ; 44 tablet, 1 to 2 times daily. 


We have been using buclizine hydrochloride [sortran] for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement . . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 


recommend it for use in such cases. Rutherford, Robert N.. M_D., Seattle, Washington 
Excerpt from clinical study Stuart 


THE STUART COMPANY 
PASADENA, CALIFORNIA 
It is particularly noteworthy that systolic blood pressure is often reduced in patients with 
essential hypertension. Diminution of psychic stress factors is apparently responsible for 
this hypotensive effect. Settel, Edward, M.D., Brooklyn, New York: Buclizine a New 
Tranquilizing Agent, submitted for publication 


MARK 


Buclizine [sortRaNn] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [sorrran]. An effective 
daily dose was 2 tablets (50 mg. cach). The product was well tolerated: side effects, such 
as drowsiness, were minimal. Tyler, Edward T.. M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication 


... NEW SOFTAB* FORM 3 
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Seftren 


seldom, 
seen alone 


in the UJ 


tract 


Artist's conception 
magnified approx. 
15,000 times. 


Escherichia coli* Multiple organisms cause most urinary 
infections. One bacterium may be 

eliminated ...and another may remain, or if 

a single microorganism is cultured it may 

be replaced by another...” 


NEW SYRUP 


| 

. the reason for 
| CAPSULES 


DEFINITIVE 


ANTI-INFECTIVE 


CAPSULES SYRUP 
| THERAPY 


Provides tissue saturation 

of antibiotic and sulfonamide 
against a wide range of 
organisms. Initiates control of 
pathogens even before completion 
of laboratory tests. Combines 
the antimicrobial activity of 
TETREX® and sulfamethizole 


7 
Wd: 
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ELIMINATES 
TRIAL-AND 
ERROR 
THERAPY 
IN 


INFECTION 


Provides the more efficient,’ 
well-tolerated broad-spectrum 
action of TeTREX—with a single 


highly soluble sulfonamide, 


sulfamethizole.>° 


CAPSULES 


Each capsule contains: 

TETREX (tetracycline HCI activity) 125 mg. 
Phenylazo-diamino-pyridine HCI . 50 mg. 


Minimum adult dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


SYRUP 


Nonstaining (does not contain 


azo dye), attractively flavored, 
particularly suited for infants, children, 
elderly and obstetric patients 


Each 5 mi. tsp. syrup contains: 
1, Rhoads, P.S.: Postgrad. Med. 21:563, 1957. 2. Kaplan, 


Tetracycline (phosphate buffered) 125 mg. e 

Drugs, A. M.A: 1956. 4. Buckwatter, 
Minimum adult dose: One tsp. (5 mi.) q.i.d. W., and Cronk, G. A: Antibiotic Med. 5:46, 1958. 5. Wissen, 


Supplied: Bottles of 4 fl.oz. REPRODUCTION. PAT. PENDING W. et al: Ugesk. laeger 112:295, 1950 
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Medical Teasers 


A 


Solution on page 98a) 


Crossword Puzzle for the Physician 


HORIZONTAL 


. Stopper in blood vessel! 
Mentagra 


Present indicative of 
“te be" 


. Veterans Administration— 


br. 


. To ravish 

. A thicket of small trees 

. Period of greatest intensity 
. Protoactinium—(Chem. 


symbol) 
Canals conveying liquids 


Ruthenium—(Chem. symbol!) 


Calcium Phosphate on teeth 


. Cessation of use 


29. Abbreviatiaon of age— 
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37. 
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(Latin) 


. German bacteriologist — 


1877—helped to find test 
for syphilis. 


Youth Movement. Abbr. 
Atomic—Abbr. 
Indium—(Chem. symb>!) 


. Relating to the mind 


Helium—(Chem. symbol) 
On the dorsal side—Abbr. 


Denebrium—(Chem. 
symbol) 


Fleshy (slang) 
Samarium—(Chem. symbol!) 


. One who makes inspiratory 


noise while asleep 


. Excreta 
. Abbr. of “before dinner” 


(Latin) 


. Relating to mankind 
. Siticon—(Chem. symbol) 
. Combining form denoting 


defect of eye 


. A viscid secretion of the 


mucous membranes 


. Crumb or grain (Latin) 
. 14th letter of alphabet 


(Pronunciation) 


. Arsenic—(Chem. symbol!) 
. Any ear-shaped appendage 
. Any perceptible change in 


e body or its functions 
indicating disease 


VERTICAL 


. The organ of hearing 
. Secundipara 
. Suffix indicating carbohy- 


Grate 


. Lesions of mucous surfaces 

. Produces returns or results 

. Egg (pl.) 

. Vertebral column forming 
pelvis 

. Te perceive 

. Antipernicious anemia fac- 
tor—Abbr. 

. A bone 

. Of mental origin 

. Selenium—(Chem. symbol!) 

. A genus of rats and mice 

. Silicon—(Chem. symbol!) 

. Trephines 

. One who instructs 

. Fusion of a pair of chromo- 
somes 

. The presence of pus in any 
cavity 


by Angela Koelliker 


Definite articie 

Congealed water 

More sluggish (Slang) 

Fluid from action of bro- 
mine on aicohol 


40. Consisting of, or like yeast 
. To tend aid or help 
#4. A short sleep 


Symbol for oxidation-re- 
duction potential 
Glucinum—(Chem. symbo!) 
A habit contraction 

Mouse unit. Abbr. 

13th letter of the Greek 
alphabet 


. Species of the cuckoo 


family 
A chart 
The upper extremity 


18 > uf 
nh 
AG 
— 
4004 
49 
50 
$3 
54 4 33 
34 
— 38 
59 
60 13 
62 4s 
7 a7 
19 
22 $s! 
52 
3 
2 
3 28 57 
Sia 


three-way mechanism of action 


in one molecule 


long step forward 


MUREL 


Brand of Valethamate bromide 


“murec” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “murev” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 
spasm of G.U. and biliary tract. 


Supplied: “mure.” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“muREL” Injectable—10 mg. per cc., vials of 
5 cc. (Also available: “murev” with Pheno- 
barbital , Tablets — 10 mg. Valethamate bro- 
mide with 4% gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 


Ayerst Laboratories New York 16, N.Y. Montreal, Canada 
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Three-Way Mechanism of 
Action in One Molecule mg 


“MUREL” unites three mechanisms specific for 
smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, 

(2) musculotropic action with specific affinity 
for smooth muscle fibers, and (3) ganglionic 
blocking action at the synaptic level. 


Precludes or Minimizes 


Untoward Side Effects 


“MUREL” is cspecially well tolerated because: 

(1) coordination of the three component actions 
permits significantly low dosages and also reduces 
reaction potential of any one mechanism, 

(2) a natural specificity confines the anticholinergic 
action to the effector cells of smooth muscle, 

(3) definite but transient ganglionic blocking action 
eliminates undesirable parasympathetic 
disturbances, (4) rapid detoxification and 
excretion prevent cumulative effect. 


Widely Useful — 
Clinically Demonstrated 


“MUREL” extends the clinical scope of dependable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
Genitourinary spasm, cystitis and pyelitis — 
effective relief of pain and spasm was noted in 

all of 75 patients. In peptic ulcer — complete 

or substantial relief from the pain nies cycle 
was reported in 119 out of 127 patients.*: 

In biliary spasm and chronic cholecystopathies 
with or without stones — prompt, complete control 
of spasm was obtained in 20 out of 22 patients.’ 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 

or toxic reactions were noted at any time. 

Berndt, R.: Arzncimittel-Forsch. 5.711 (Dec.) 1955. 


2. Peiser, U.: Med. Klin. 50-1479 (Sept. 2) 1955 
8, Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 
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All are in the picture... 
baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 


S-M-A Service” ... A specialized program designed to complement the in- 

structions of the physician from the first visits of the expectant mother through 

the months of infant feeding. The Service includes the beautifully illustrated ” 
and informative “Your Baby Book”’; a personalized Mother's Gift from you; 

: “Instructions for Care of Mother and Baby.” 


Additional features of the S-M-A Service include a physician’s handbook, . 
“Modern Infant Feeding,” for your personal use. 


» FOOD FORMULA FOR INFANTS 
Instant Powder 
FOR SOUND INFANT NUTRITION 


: Wyeth 
a *Available without charge from your Wyeth Territory Physicians’ Counc 


for information on 


K 
Philadelphia 1, Pag Manager for all obstetrical patients in your practice. Child Health 
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DIABETES: 


3lood Cholesterol _ 


Frequently, diabetes mellitus is associ- 
ated with excessive coronary athero- 
sclerosis and heart disease. It is also 
well recognized that vascular disease 
manifests itself at an earlier age and 
progresses more rapidly in the diabetic 

. especially the diabetic female. The 
early onset and severe degree of athero- 
sclerosis may be due to faulty lipid me- 
tabolism, with a concomitant elevation 
in blood cholesterol levels. Kinsell' re- 
ports that even in diabetics with exten- 
sive vascular disease it is possible to 
produce normal cholesterol levels with 
an essential fatty acid emulsion. 


The consensus of opinion today is 
that elevated cholesterol levels should 
be reduced or prevented. This can be 
done very well by the addition of ade- 
quate amounts of linoleic acid and vita- 
min B, to the diet. In scores of dia- 
betic patients, with extensive vascular 
disease, diets high in linoleic acid re- 
sulted in improvement.** Vitamin B, 
apparently is necessary to convert lino- 
leic acid into the primary essential fatty 
acid, arachidonic acid. Thus the body 
is dependent on an intake of both lino- 
leic acid and vitamin B, for normal 
cholesterol levels.‘ 
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This is why ARCOFAC (Armour 
Cholesterol Lowering Factor) provides 
both linoleic acid and vitamin B, in ade- 
quate amounts, thus allowing the pa- 
tient to eat a balanced, nutritious and 
palatable diet. Prophylactic dosage is 
1-2 tablespoonfuls daily; therapeutic— 
2-8 tablespoonfuls daily. 


Each tablespoonful (15 ml.) of Arcofac 
emulsion contains: 
Essential fatty acidst........ .6.8 Gm. 
(measured as linoleic) with 2.5 I.U. 
of Vitamin E* 
Pyridoxine hydrochloride 
(Vitamin B,).............. 1.0 mg. 
t Supplied by safflower oil which contains 
the highest concentration of polyunsat- 
urated fatty acids of any commercially 
available vegetable oil. 
* Added as Mixed Tocopherols C. ate, N.F. 
References 1-5 supplied on request. 


Armour Cholesterol Lowering Factor 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ 


RANKAREE, tLiinors 
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URETIC 


Advantages of DIAMOX in single-drug diuresis * CARDIAC EDEMA 


DiaMox — operating through the well-undcrstood mechanism paewENSTRUAL 
of bicarbonate transport regulation— provides ample, prolonged TENSION 
diuresis in the great majority of patients. 

D1amox is virtually nontoxic ...has not caused renal or 
gastric irritation ...has no pronounced effect on blood pressure. ~ EDEMA OF 
It is rapidly excreted, does not accumulate in the body, permits PREGNANCY 
convenient dosage adjustment, allows unbroken sleep. Small, 
tasteless, easy-to-take tablets... usual dosage, only one a day. OBESITY 


Advantages of DIAMOX in intensive, two-drug diuresis + ADVANCED 


When intensive diuresis must be maintained, D1amox, alter- CONGESTIVE 
nated with an agent for regulation of chloride transport, has —_ HEART FAILURE 
proved a regimen of choice. Through dual bicarbonate-chloride 

regulation, it produces maximal sodium-water excretion with + REFRACTORY 
minimal distortion of serum electrolyte patterns, greater  TOXEMIA OF 
patient comfort, lessened risk of induced drug resistance. PREGNANCY 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pearl River, New York tC Ledterte ) 
*Reg. U.S. Pat. Off. 
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Who Is This Doctor? 


H. was born in a Puritan family September 10, 1624 at Wynford 
Eagle in Dorsetshire, England. At the age of 18 he entered Oxford 
but had to leave after a few months in order to fight in the Army of 
the Parliament against the King. Four years later he began the study 
of medicine at Oxford and at the age of 24 graduated as a Bachelor 
of Medicine. Soon afterwards he was appointed a Fellow in All Souls 
College in place of an expelled Royalist. 

In 1651 his medical studies were interrupted by a second civil war 
in which he took part as a captain of the cavalry in the Puritan Army. 

In 1655 he gave up his medical education, married and began to 
practice. Later he is said to have studied for some time at Mont- 
pellier, France, under the great Barbeyrac. In 1663 he became a 
licentiate of the Royal College of Physicians. At the age of 52 he at 
last obtained his doctor’s degree from Cambridge. 

His first written work dealt with fevers (“Methodus Curandi 
Febres”) ; it was published in 1666 and was dedicated to Robert 
Boyle. In this book he advocated a cooling treatment of fevers. 
This was favorably received both in England and on the Continent. 
In a later edition (1676) under the title “Observations Medicinae” 
the book contains many excellent descriptions of diseases which are 
worth reading even today. He described smallpox, rheumatic fever, 
scarlet fever, influenza, gout, malaria, hysteria, plague. 

He rejected the traditional dogmas of medicine and insisted that 
clinical observation is more important than theory; he emphasized 
that medicine can be learned only at the bedside, that disease should 
be studied as any other natural phenomenon. He found that the 
Jesuit’s powder (quinine) was curative in malaria and employed 
it extensively, although many of his colleagues fought this innovation. 

Continuing to write, his fame grew steadily, his practice increased 
and by the end of his life (he died in 1689 at the age of 65) he was 
universally known as one of the greatest physicians of his time. His 
important contributions to medicine won due recognition and he him- 
self was regarded as the “English Hippocrates.” 

He was buried on December 31 at St. James Church, Westminster, 
his epitaph reading: “Medicus in omne aevum nobilia”—a physician 
famed throughout the ages. Answer on page 122a 
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NEW DEFEAT THE 


MIGRAINE PARADOX 


TRADEMARK 


- relieves headache 
- dispels visual disturbances 
- overcomes nausea and vomiting 


*The paradox of migraine — increased nausea due to ergotamine ad- 
ministration — may now be successfully combated with ‘Migral’. The 
recognized benefits of ergotamine and caffeine in ‘Migral’ are favor- 
ably enhanced by the addition of cyclizine hydrochloride, a specific to 
overcome nausea. 

Dosage: 2 to 3 tablets at first warning of an attack, then 1 or 2 tablets every half 
hour; not more than 6 tablets should be taken for any single attack. 


Supplied: ‘Migral’ tablets, containing ergotamine tartrate 1 mg., ‘Marezine’® brand 
Cyclizine Hydrochloride 25 mg., and caffeine 50 mg. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


and 


Alseroxylon less toxic than reserpine 


**...alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, « 
Single Alkaloid, and Alserozylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 


<s® 


just two tablets 


at bedtime 


Rauwiloid® 
(alseroxyton, 2 mg.) 


for gratifying 
rauwolfia response 
virtually free from side actions 


Riker 


Rauwiloid® + Veriloid 


for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid’ + Hexamethoni.im 
eheroxylon | mg ond hexomerhenium chioride dihyd: ote 250 mg. 


in severe, otherwise intractable hypertension, 
Initial dose 4 tablet q.i.d. 
Both combinations in convenient single-tablet form. 
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BONADOXIN DROPS stopped my colic! 


barbiturates!’ BONADOXIN DROPS taste ) 


FRANKLY, 


word gets around fast among the colic set: 


DROPS 


STOP COLIC...WITHOUT NARCOTICS 


When you prescribe BONADOXIN DROPS you make everybody happy: 


e baby gets peaceful sleep, freed of cramps and colic 
(*BONADOXIN DROPS stop infant colic in 84%'*) 


®@ Mom and Dad get a vacation from frayed nerves 
(BONADOXIN DROPS are “effective almost immediately™) 


@ you avoid the risk of narcotics and barbiturates 
(BONADOXIN DROPS are well-tolerated’*) 


Next time you get the “colic call,” try BONADOXIN DROPS 


Each cc. contains: meclizine dihydrochloride . . . 8.33 mg. 
pyriddxine hydrochloride . . . 16.67 mg. 
under 6 months 0.5 ce. 2 or 3 times 
6 months to 2 years 1.5 to 2 cc. daily, on the 
2 to 6 years 3 ce. tongue, in 
adults and children = juice or 

over 6 years 1 teaspoon (5 ce.) wares 
supplied: Fruit-jlavored, clear green syrup in 30 cc. 
dropper bottles. Also available as BONADOXIN TABLETS: 
stops morning sickness. Bottles of 25 and 100. 
references: |. Dougan, 4. T.: Personal communication. 2. Leonard, 
C. L.: Persona! communication. 3. Steinberg, C. L.. Personal communication. 
4. Litchfield, Arch. Pediat. 73:229 (uly) 1956. 


New York 17, New York | Division, Chas, Pfizer & Co., Inc. 
Science 
for the World's Well-Being 
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LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested 


Plight of Interns 

Though we as established physicians 
“have been through the mill,” many of 
us (myself included) tend to forget the 
austerity of our days as interns. We 
may even look back on those days with 
a kind of warmth, conveniently for- 
getting the bleaker aspects, Actually, we 
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prompt, susteired effectiveness. 
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INES LABORATORIES, 


may have had an easier time of it eco- 
nomically because fewer of us in those 
days were married, 

The plight of today’s intern and resi- 
dent was brought home to me by a re- 
cent editorial in The New York Times, 
which | quote in part: 

“At the shameful bottom of the totem 
pole among New York City’s employees 
are the full-time interns and 1esidents 
of our city hospitals. No teen-age baby 
sitter would deign to sit before the tele- 
vision set for what these people are 
getting to care for the sick. They know 
nothing of the minimum-wage law, or 
extra pay for overtime. They are on 
active duty from 105 hours a week to 
over 150 hours, including nights and 
week-ends. 

“For this devoted service, for which 
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—Continued from page éla 


they have prepared by being graduated 
from four years of college and an ex- 
pensive medical education, they receive 
these handsome salaries: Interns, $71 a 
month; assistant residents, $104 a 
month; residents, $157 a month. This 
figures out at less than 30 cents an 
hour to no more than 50 cents an hour, 
to which is added maintenance, the value 
of which is reduced if the young doctor 
has committed the folly of getting mar- 
ried and requiring separate domicile. 

“For this niggardly wage these doc- 
tors dispense the bulk of the daily medi- 
cal care given to the patients of the 
municipal hospitals. . . . ” 


SULFASUAIDING 


Pharmaceutical Stories 

As the history of medicine is my 
hobby, I find your series on the his- 
tories of the pharmaceutical houses very 
interesting. 

I did not realize that Dr. Lederle 
(For the Public Good, May, MT) was 
such a well-known figure in public 
health. Though it was not stated in so 
many words in the article, it is ap- 
parent that many cities throughout the 
country owe advances in public health 
to the forward-looking Dr. Lederle. 

I might add that public servants of 
his caliber and high integrity don’t 
come along every day. 

C. D., M.D. 
Cleveland, Ohio 


From the first incision, the sur- 
geon can be confident that his 
patient, when prepared with 
SULFASUXIDINE; has extensive 
protection against secondary 
infection) peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage : Adults — 41 to 6 
tablets six times daily. 


MLFASUXIDINE 


a “staNtdard” in bowel surgery 


mQo 


M SHARP & DOHME 


MERCK 6 CO. | 


the momept of confidence: 


MEDICAL TIMES 
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Comments by investigators on 


Robins, U.S. Pat. No. 2770649) 


THE JOURNAL 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUGLISHED REFERENCES: 1. Carpenter, Southern Medics! Journe! 
Poreyth, A.M.A. 1058. Littic, 4. M., and Truitt, 


Sec rum, &. B., a. Patterson, R. B., 
Morgen, A. M,, and Little, J. M.: J. Pharm. Exper Therap. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


THE JOURNAL | 
Summary of four new published clinical studies : 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm' > *.« 


NO. 
CONDITION PATIENTS RESPONSE 


stupy 1° 


Skeletal muscle 
spasm secondary to 
acute trauma 


2° 4 THE JOURNAL | 

ligamentous strains 

Torticollis 

Whiplash injury 

Contusions, 
fractures, and 
muscle soreness 
due to accidents 


stupy 3° 


Herniated disc 
Acute fibromyositis 
Torticollis 


stupy 4° 
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rational adjunct to tranquilizing therapy 


According to Campbell the more tense the patient and 
the longer the duration of his anxiety, the greater will be 
the nutritive requirements.' 


STREsscAPs replenish the specific vitamin losses sus- 
tained by tense, anxious patients, increasing their resili- 
ence to stress situations. STRESSCAPS provide generous 
amounts of B-vitamins and vitamin C in a professionally 
accepted formulation. 

1. Campbell, D. G.: In: Modern Nutrition in Health and Disease, Wohl, 


G. M. and Goodhart, R. S. (Editors), Lea & Febiger, Philadelphia, 1955, 
p. 814. 


STRESSCAPS 


STRESS FORMULA VITAMINS LEDERLE 


Each Capsule Contains: 
Thiamine Mononitrate (B;) 
10 mg. 
Riboflavin (B.) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 me. 
Pyridoxine HCI (Be) 2 mg. 
Vitamin Bi 4 mcem. 
Folic Acid 1.5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin K (Menadione) 2 mg. 
Average Dose: 1-2 capsules daily. 


STRESSCAPS IN STRESS 


«Infection 

* Physiologic frauma 

+ Endocrine Dysfunction 

* Emotional Stress 

+ Pre- and Postoperatively 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U. S. Pat. Off. 
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Mediquiz 


These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 68a. 


1. It agreed that the 
cause of osteoarthritis is: (A) the series 
pathological 


is generally 
of physiological and 
changes which occur in a joint when it 
is subjected to prolonged and often re- 
peated injury and wear and tear; (B) 
intestinal toxicity; (C) a chronic infec- 
tious process; (D) a prolonged allergy 
which involves the joints. 


2. Five days after a severe head 
injury, a man develops progressive 
proptosis of one eye. The most likely 
cause of this condition is: (A) fracture 
of supraorbital ridge; (B) retrobulbar 
hematoma; (C) 
ous sinus fistula; (D) massive hematoma 


into sphenoid and ethmoid sinuses. 


arteriovenous cavern- 


3. In a young male patient with a 
single painless nodule in the thyroid 
gland the most advisable management 
is: (A) observation for evidences of 
enlargement or until other 
appear; (B) simple excision; (C) the 
administration of radioactive iodine; 
(D) thyroidectomy-subtotal. 
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nodules 


4. Right bundle branch block is in- 
variably a sign of: (A) heart disease; 
(B) abnormal conduction through the 
right branch of the bundle of His; (C) 
interauricular septal defect; (D) right 
ventricular hypertrophy. 


5. A diastolic murmur associated with 

a diastolic aortic murmur in the pres- 
ence of only left ventricular enlarge- 
ment suggests organic deformity of (A) 
the aorta; (B) both aortic and mitral 
valves; (C) only aortic valve; (D) the 
chordae tendineae. 


6. A pericardial friction rub associated 

with precordial pain and tachycardia is 
due to pericarditis alone and not to a 
myocardial infarction if the electrocar- 
diogram shows: (A) elevated ST seg- 
ments in all three standard leads and no 
abnormal Q waves; (B) elevated ST 
segments and a large Q wave in lead I 
and a depressed ST segment in lead III; 
(C) the PR interval is prolonged; (D) 
the QT interval is prolonged. 


—Concluded on page 68a 
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a consistent comment... 
complete remission 

with 
Milpath 


*Miltown, + anticholinergic 


in functional G. I. disorders 


Milpath acts quickly to suppress 
hypermotility, hypersecretion and spasm, 
and to allay anxiety and tension. 

The loginess, dry mouth and blurred 
vision so characteristic of some 
harbiturate-belladonna combinations 

are minimal with Milpath. 


Formula: each scored tablet contains: 
meprobamate 400 mg., tridihexethyl 
iodide 25 mg. 

Dosage: ] tablet t.i.d. with meals and 
2 tablets at bedtime. 


Literature and samples on request 


WALLACE LABORATORIES 
New Brunswick, N.J. ‘ 


™ 
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which women... y. 


and when... ¢ 


Formula: Each fluidounce contains: 


Iron peptonized 420 mg 
(Equiv. in elemental iron to 71 mg.) 


Manganese citrate, soluble 158 mg. 
Thiamine hydrochloride 10 mg 
Riboflavin 10 mg 
Vitamin B,, Activity 20 meg. 
(derived from Cobalamin conc.) 
Nicotinamide 50 mg 
Pyridoxine hydrochloride 1 mg. 
Pantothenic acid 5 mg. 
Liver fraction | 2 Gm 
Rice bran extract 1 Gm 
Inositol 30 mg 
Choline 60 mg. 


The S. E. MASSENGILL Company new + nansas ciry + saw prancisoo 


Many clinicians agree that the normal woman 
of child-bearing age requires iron therapy 
for a month or six weeks of each year. 


Iron-deficiency anemia, usually identified as 
hypochromic microcytic anemia, is seen in 
most age groups, from the adolescent to 
the senior members. 


For the treatment of these common anemias, 
Livitamin offers peptonized iron—virtually 
predigested, well absorbed, and less irritating 
than other forms. The Livitamin formula, 
which contains the B complex, provides 
integrated therapy to normalize the blood picture. 


LIVITAMIN 


with Peptonized Iron 
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To ensure desired” 
— [00k to peptonized iron 


CURRENT STUDIES* SHOW PEPTONIZED IRON 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 
Non-astringent. 

Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric 
mucosa as ferrous sulfate.) 

More rapid response in iron-deficient anemias. 


“Keith, J.H.: Utilization and Toxicity of Peptonized Iron and 
Ferrous Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


LIVITAMIN 


with Peptonized Iron 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE © NEW YORK © KANSAS CITY SAN FRANCISCO 


\ 
* 
4 
= 
} 
2 
4 


igher and higher... 
till the sky tipped over... 
then down she came into the brambles 


and sharp gravel and her dress was torn and there 
were cuts and scratches...along with smudges of dirt 


moral of the story: falling from a swing is bad even for a rag doll . . . 
and when real children are hurt at play, topical infections often follow. 


te prevent and control topical infections , 


prescribe In the unique 
Fuzene” base 
which releases 
greater antibiotic 
concentrations 
than do ordinary 
grease-bose 
ointments. 
Supplied in 

15 Gm. tubes, 


NEO-POLYCIN™”™ 
... because it provides the 3 preferred 
topical antibiotics 


Neomycin 


Polymyxin 
Bacitracin 


PITMAN-MOORE CoMPANY 
 orvision oF LABORATORIES, INC. INDIANAPOLIS & INDIANA 


NEO-POLYCIN 
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MEDIQUIZ 


—Concluded from page 65a 


7. In hyperthyroidism there is: (A) 
need for increased vitamin B content in 
the diet given the patient; (B) need for 
decreased vitamin B content in the diet; 
(C) no need for change in vitamin B 
content of diet as compared to normal; 
(D) no need for an increase in vitamin 
B content of diet unless iodine therapy 
is resorted to. 


8. The drug of choice for the termina- 
tion of an acute attack of vivax malaria 
is: (A) quinine; (B) quinacrine (ata- 
brine); (C) totaquine; (D) __plas- 
mochin. 


9. Cardiovascular syphilis is usually 
syphilis of the: (A) peripheral arteries; 
(B) coronary arteries; (C) myocardi- 
um; (D) aorta. 


10. Radioactive iodine uptake in ex- 
cess of 35 per cent is usually observed 
in the course of: (A) acute thyroiditis 
(B) myxedema; (C) iodine therapy; 
(D) thyrotoxicosis. 


11. The pathological changes in acute 
thromboagiitis obliterans are: (A) de- 
generative; (B) inflammatory; (C) 
functional; (D) neoplastic. 


12. Pruritus is most notable in: (A) 
hemolytic jaundice; (B) acute yellow 
atrophy; (C) cholangitis hepatitis; (D) 
Weil’s disease. 


13. Among the bacterial endocarditis, 
the species of causative organisms most 
prone to develop resistance to penicil- 
lin is: (A) hemolytic streptococcus; (B) 
staphylococcus aureus; (C) streptococ- 
cus viridans; (D) pneumococcus. 


14. After discontinuance of cortisone 
use for a prolonged period in the man- 
agement of rheumatoid arthritis, the 
antirheumatic benefits: (A) always per- 
sist indefinitely; (B) promptly dis- 
appear in the majority of cases; (C) 
very slowly disappear in all cases; (D) 
will not recur with subsequent use. 


15. Carcinoma of the testicle seems to 
occur most commonly in: (A) atrophic 
testis following mumps; (B) a testis 
which descended into scrotum at pu- 
berty; (C) abdominal ectopic testis; 
(D) a testis associated with a scrotal 
hernia. 


16. A 50-year-old man with proven 
pneumococcal pneumonia had a good 


initial response to penicillin therapy but, 
four weeks after onset of pneumonia, a 
segment of the involved lobe remains 
consolidated and some fever and cough 
persist. Of the following, the course of 
action which should be followed is to: 
(A) give patient a course of aureomy- 
cin; (B) test pneumococci from patient 
to see if they are resistant to penicillin; 
(C) bronchoscope patient. 


“MEDIQUIZ” ANSWERS 
1(A), 2(C), 3(D), 4(B), 5(C), 
6(A), 7(A), 8(B), 9(D), 10(D), 
13(B), 14(B), 


11(B), 12(C), 


15(C), 16(C). 
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A Totally New Molecule 

* Chronic Fatigue States 
* Mild Depression 

* Chronic Headache 

* Migraine 

* Neurasthenia 


* Behavior Problems and Learning 
Defects in Children 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


for the Treatment of 


Extensive clinical trials in over 2,000 patients prove “Deaner’ to be of 
value in the alleviation of a wide variety of emotional disturbances. 
Patients who lack in energy, are mildly depressed, and find it difficult to 
concentrate are greatly benefited by ‘Deaner’. 


REPORTS FROM INVESTIGATORS 


In medical student volunteers,‘Deaner’ In Exhaustion and Depression —In a 


produced increased daytime energy 
and attentiveness at lectures, sounder 
sleep (with a reduction in the hours 
of sleep needed), better ability to con- 
centrate on both studying and writing, 
decreased apprehensiveness prior to 
and during examinations, a more affa- 
ble mood and outspoken personality. 
1. Murphree, H. B., Jr; Jenney, E. H., and 
Pfeiffer, C. C.: 2-Dimethylaminoethanol as a 
Central Nervous System Stimulant, Presented 
before Assoc. for Research in Nervous and Mental 
Disease, New York, Dec. 12-14, 1957. To be 
published. 


ADVANTAGES OF DEANER 


study of over 100 patients suffering 
from various psychiatric disorders, 
especially exhaustion and mild de- 
pression, the clinical effect of ‘Deaner’ 
was to increase energy and to relieve 
depression in over 

2. Lemere, F .. and Lasater, J. H.: Am. J. Psychiat. 
114:655 (Jan.) 1958. 


In Learning Problems —Some of the 


children with reading problems and 
other learning defects have improved 
markedly during their treatment with 
“Deaner’. 

3. Oettinger, L., Jr.: Presented before the Ameri- 
can Encephalographic Society Meeting, Atlantic 
City, June 14, 1958. To be published. 


Effects come on gradually and are prolonged... 
Without causing hyperirritability, jitteriness or emotional tension... 
Without causing excess motor activity... 


Without causing loss of appetite... 


Without elevating blood pressure or heart rate... 
Without sudden letdown on discontinuance of therapy. 


DOSAGE: Initially, 1 tablet (25 mg.) daily in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 44 to 3 
tablets. Full benefits may require two weeks or more 
of therapy. ‘Deaner’ is supplied in scored tablets con- 
taining 25 mg. of 2-dimethylaminoethanol. 


Another Riker First 


LOS ANGELES 


. 


TIME AND TIME AGAIN... authorities affirm success with 


June, 1956. 

52 rivate patients 
to il other forms © 
t 


mmunication 


“Kutapressin W 
had failed 


HERPES ZOSTER: 


Severity of discomfort was lessened _ 

a ] 
and duration shortened. Vesicles seemed 
83 per cent of 

rought und i 
average of 3.5 infections. 


Barksdale, E. E.: South. M. J. 50: 1524-1529, 1957. 


URTICARIA: 
in giant urticaria. 
steroids with no benefit 
ressin. 
were benefited by 


white, C. J. Personal Commu 


KUTAPRESSIN, a fractional derivative of liver, restores nor- 
mal permeability of dilated terminal arterioles and capillaries 
of diseased skin areas. Kutapressin also improves nutrition of 
involved tissues. 

Dosage: 2 to 5 ce. intramuscularly or subcutaneously, two or more times 
each week. Most rapid response is reported with the larger dosage of 


5 cc. No side effects reported, even on highest dosage. 
Supplied: 10 cc. and 20 ce. multiple dose vials. 


send for reprints and literature 


Prescribe with Confidence KREMERS-URBAN COMPANY 
Ethical Pharmaceuticals Since 1894 + Milwaukee 1, Wisconsin j 
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ACNE VULGARIS: 
“ g3 per cent treatment success in 178 cases of acne vulgaris. 
Barksdale, South. M- J. 50: 1524-1529, 1957. 
ae there js no restion in MY mind that it 
{KUTAPRESSIN] is 
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jmprovement in 63 per cent of our 
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ENHANCE ERYTHROPOIETIN FORMATION TO 
EFFECTIVELY TREAT THE COMMON ANEMIAS 


Erythropoietin, the erythropoietic hormone, is the newly recognized physio- 
logic regulator of red cell formation. 

Outstanding investigators have proved cobalt to be the only known 
_ therapeutic agent which stimulates erythropoietin formation.’ Acting 

through this natural physiologic channel, erythropoietin produced by cobalt 
increases red cell formation. In consequence, iron utilization and absorption 
and hemoglobin synthesis are accelerated. Thus, more efficient utilization of 
administered iron makes possible greatly reduced iron dosage and better 


tolerated therapy in the new cobalt-iron hematinic—RONCOVITE-MF. 
PRACTICAL APPLICATIONS—Extensive clinical experience has repeatedly dem- 


onstrated that a combination of cobalt and iron (Roncovite-MF) is superior 
to iron alone in the common hypochromic anemias, such as menstrual 
anemia, anemia of pregnancy, nutritional anemia of infancy, and anemia 


due to gastrointestinal bleeding.” +45 
Roncovite-MF may even reverse the erythropoietic failure seen in refrac- 


tory anemia of chronic infection or inflammation.®? 


Formula; Cobalt chloride (Cobalt as Co..3.7).... 
Each enteric coated, Ferrous Sulfate, exsiccated 
green tablet contains: 
Supplied: Bottles of 100 tablets. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 


Increases red cell 
iron utilization Increases j 
the ervthropoietic hormone and absorption hemoglobin levels 
Maximum | One tablet 
adult after each meal 
dese: and at bedtime. 
Complete bibliography on request. 


the unique nitrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 
Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FuRACIN. Daily irrigation was instituted, em- 
ploying 1 part of Furactn Solution to 4 parts 
normal saline. Depths of the wound were reached 
with a long #20 needle on a 20 ce. syringe. 


Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with Furactn Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 


In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 


prone to develop, resistance to antibiotics. . 
FURACIN 


nitrofurazone 
Tee 


WiTROFURANS Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


EATON LABORATORIES, NORWICH, NEW YORK 
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MODERN MEDICINALS 


These brief résumés of essential information on the newer medicinals, which 
are not yet listed in the various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the physician for ready reference. 


Murel, Ayerst Laboratories, Inc., New 


York, New York. Valethamate bro- 
mide, Initial clinical experience has 
established that Murel produces spas- 
molysis at a lower dosage level than 
when three different compounds are 
used singly. Indicated for spasms of 
the g.i. tract, of the genito-urinary 
tract, spasm of the biliary tract, and 
in peptic ulcer. Dose: As directed by 
by physician. Sup: Injectable in 5 
ce. vials; tablets in bottles of 100 and 
1000. Also available with phenobar- 
bital: 10 mg. Valethamate bromide 
and 4 gr. phenobarbital per tablet; 
bottles of 100 and 1000. 


Ryprogen, Organon Inc., Orange, New 


Jersey. New and sensitive protein an- 
tigen for the serodiagnosis of syph- 
ilis. Each 10 cc. ampul contains lyo- 
philized Reiter protein antigen. Dose: 
Each 10 ce, ampul of Ryprogen con- 
tains lyophilized Reiter antigen which 
when dissolved in 1 ml. of distilled 
water and diluted 1:80, is sufficient 
reagent to perform about 800 1/5 
volume qualitative Kolmer comple- 
ment fixation tests, or about 100 1/5 
volume quantitative Kolmer tests; if 
the undiluted Kolmer test is used, 160 
qualitative or 20 quantitative testy 
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Aludrox SA, 


can be made with one ampul ol 
Ryprogen. Sup: 10 cc. Ampuls. 

Wyeth Laboratories, 
Philadelphia, Pennsylvania. Suspen- 
sion or tablets, each teaspoonful (5 
cc.) or tablet containing 2.5 mg. 
ambutonium bromide and 8 mg. 
butabarbital, in combination with 
aluminum hydroxide and magnesium 
hydroxide, Indicated in the treatment 
of peptic ulcer, hypertrophic gastritis, 
diverticulitis of the 
colon, postcholecystectomy syndrome, 


esophagitis, 


and psychophysiologic gastrointesti- 
nal reaction. Dose: Usual dose, 2 
teaspoonfuls or 2 tablets initially, 
followed by sustaining dose of 1 or 
2 four to six times daily, before meals 
and at bedtime. Sup: Suspension in 
bottles of 12 oz. and tablets in bottles 


of 100. 


Liquid Bremil, The Borden Company. 


New York, New York. Infant food 
formula, companion product to pow- 
dered Bremil, combining the same 
ingredients as the powdered product 
with the convenience of the liquid 
form, Prepared as a formula by dilut- 
ing the product with an equal amount 

—Continued on following page 
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—Continued from preceding page 


of sterile water. Sup: 13 oz. can, 


amount of water, is usually enough 
formula for one day. 


Eez Spray Powder, Chas. Pfizer & Co., 
Inc., Brooklyn, N. Y. Effective medi- 
cation for the treatment of athlete’s 
foot and relief of accompanying burn- 
ing and itching. Use: Apply to feet 
twice daily. Sup: Spray cans. 


Equalysen, Wyeth Laboratories, Phila- 
delphia, Pennsylvania. Tablets, each 
containing 200 mg. meprobamate and 
20 mg. pentolinium tartrate. Indicated 

in the treatment of essential hyper- 

tension, particularly in elderly hyper- 


which, when diluted with am equat 


Cosa-Tetrastatin, Pfizer Laboratories, 


tensive patients. Dose: As directed by 
physician. Sup: Bottles of 50. 


Division of Chas. Pfizer & Co., Inc., ‘ 
Brooklyn, New York. Suspension or 
tablets combining glucosamine poten- 
tiated tetracycline with Nystatin, In- 
dicated for treating monilial superin- 
fection and other types of infection 
where tetracycline therapy has been 
found to be effective. Dose: One cap- 
sule four times daily, or 1 teaspoon- 
ful suspension every four hours. 
Sup: 250 mg. capsules in bottles of 
16 and 100; suspension in bottles of 
60 ce. 


—Continued on page 78a 


he moment of confidence. 


From the first incision, the sur- 
geon can be confident that his_ 
patient, when prepared with 
SULFASUXIDINE, has extensive 


protection against secondary 


infection; peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage: Adults— 414 to 6 
tablets six times daily. 


FASUXIDINE. 


SUCCINYLSULFATHIAZOLE 


ard” in bowel surgery 


SHARP & DOHME 
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Mericor 
unique “Meti’’steroid-antihistamine combination 
quick nasal clearing —easy breathing within min- 
utes without rebound 
shrinks nasal polyps —helps revive sense of smell 
prolonged effect —aids drainage, relieves itch, con- 
trols discharge . . . lastingly effective 
broad range of use—cardiac, hypertensive, preg- 
. nant and elderly patients are safe from sympathomi- 


metic vasoconstrictor effects 


15 ce. plastic squeeze bottle 


mg. (0.2%) 


Each ec. of METRETON Nasal Spray contains 2 
prednisolone acetate and 3 mg. (0.3 %) chlorprophenpyrid 
amine glucenate in a nonirritating isotonic vehicle 
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response without fail by the systemic route safe and well tolerated 

Merseton Tablets provide uniquely effective Merreron contains Meticorren, the steroid 
antiallergic, anti-inflammatory benefits in hard- 
to-control allergies. Added ascorbic acid helps 
counter stress and prevents vitamin C depletion. 


that does not cause fluid or electrolyte disturb- 
ance in average dosage schedules, and Cutor.- 
Taimeton, the antihistamine noted for its 


remarkable record of eafety and effectiveness. 


mg. chlorprephenpyridamine maleate and 


Each METRETON Tebiet 
7S mg. ascorbic acid, 


Each cc. of METRETON Ophthalmic Suspension 
2 (0.89%) scctate and 3 mg. 
Merasron, brand of corticoid-antihisiamive compound. 
brand of prednisolone. 
Mericoeres,@ brand prednisone 
brand of chlorprophenyyridem ine 
preparationa, 
Met: — brand af 


SCHERING CORPORATION » BLOOMFIELD, NEW JERSEY 
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SUSPENSION TABLETS 


SULFOSE" 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


In urinary-tract infections 3 
|_| 
| | 
= 
eth 
N Phitedetphie 2, Pe. | 
forms to the Code for 
clans’ Council for Intor- 
mation on Child Health. 


MAY DO BETTER 


IF 


YOU ADD 


VITERRA 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% — of all patients need 
your help in meeting the increased metabolic 
demands of iliness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


Practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


Each VITERRA capsule contains: 


Vitamins 


Vitamin A (Palmitate) 

Vitamin D (Irradiated Ergostero!l) 
Vitamin U.S.P. 

Thiamin Hydrochloride U.S.P. 
Riboflavin U.S.P. 


Niacinamide U.S.P. 
Ascorbic Acid U.S.P. 


5 mg. 
Vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 


Minerals 

Calcium (from Dicaicium Phosphate) 
Cobalt (from Cobaitous Sulfate) 

Copper (from Cupric Sulfate) 

lodine (from Potassium lodide) 

Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate) 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicaicium Phosphate) 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate) 


Dosage: Usually one capsule daily. 


Also availiable as VITERRA TASTITABS® (ideal for chil- 
Gren) and VITERRA THERAPEUTIC (for high potencies). 


| 
OF THOSE 107 PATIENTS YOU'LL SEE THIS WEEK”... 
. 
A 
| 
he 
“a 
2 
«5,000 U.S.P, Units 
Pyr hioride U.S.P. .............-0.5 mg. 
“8 
10 ™@. 
1 mg. 
6 meg. 
«sees 
165 mg. 


in low back pain, 
sprains and strains .. . 
effective 

mus@le relaxation 

on low dosage 


specific for 


painful spasm 


wide Of traumatic, rheumatic and arthric Ciswders 
has provided effective retief of skeletal spasm and 
pain with a Sow incidence of side effects)’ Fer example 


EPPECTIVENESS: HIGH Ina sted? ot 144 patients Pacsri rx wae Sound 
be @ effective Greg 
LOW $20 tag. (/ taliet) time: 

Neat owe af ihe patients hed thet 

SIDE EFFECTS apy wide effects. must peticn ct, the 
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MODERN MEDICINALS —Continued from page 74a 


Vi-Sorbin, Smith Kline & French Lab- Use: Apply to scalp as shampoo, 
oratories, Philadelphia, Pennsylvania. work into lather and allow to remain 
Tonic, each 15 ce. of which contains for five to ten minutes, then rinse 
25 meg. By, 6 mg. Bo, 300 mg. ferric thoroughly. Sup: Plastic squeeze 
pyrophosphate (36 mg. of elemental bottle of 4 oz. 
iron), and 1.5 mg. folic acid, plus D- 
sorbitol as the absorption enhance- Suitrate, The E. L. Patch Company, 


ment factor. Indicated as a vitamin Stoneham, Massachusetts. Liquid, each 
supplement, particularly in geriatric, ec. of which contains 15 mg. sodium 
obstetric, adolescent and convalescent phenobarbital and 2.5 mg. methscop- 
patient. Dose: 16 cc. per day. Sup: olamine bromide. Indicated in the 
Bottles of 8 oz. treatment of gastrointestinal disor- 


ders such as nervous indigestion, gas 
Capsebon, _Pitman-Moore Company, or belching, regurgitation, gastroin- 


Indianapolis, Indiana. Liquid, con- testinal cramps, etc. Dose: Usual 
taining cadmium sulfide 1% suspend- dose for adults, 10 to 15 drops be- 
ed in a shampoo base. Indicated for fore meals and at bedtime. Sup: 
treatment of seborrheic dermatitis. Bottles of 4 oz. and 1 pt. 


TAKE NEW 
FOOD ALLERGENS 
TAKE LOOK 
NEW DIMETANE 


DIMETANE Extentabs (12 mg. each, coated) provide antilista- 
mine effects daylong or nightlong for 10-12 hours. Tablets (4 mg. 
each, scored) or pleasant-tasting Elixir (2 mg./5 cc.) may be 
prescribed t.i.d. or q.i.d., or as supplementary dosage to Ex 
tentabs in acute allergic situations. A. H. ROBINS CO., INC., Rich 
mond 20, Virginia, Ethical Pharmaceuticals of Merit Since 1878 
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Polymagma Plain, Wyeth Labora- 
tories, Philadelphia, Pennsylvania. 
Suspension, each 30 cc. (fluid ounce) 
of which contains 3 gm. Claysorb 
(activated Wyeth) and 
270 mg. pectin, in a special alumina 

‘ gel. Indicated for the symptomatic 

treatment of diarrhea of a non-spe- 
cific nature. Dose: Adults, 2 table- 

. spoonfuls initially, and 1 tablespoon- 

ful after each bowel movement until 


attapulite, 


Tral w/Phenobarbital Gradumets, 
Abbott Laboratories, North Chicago, 
Illinois. New dosage form, each con- 
taining 50 mg. hexocyclium methyl- 
sulfate and 30 mg. phenobarbital. 

Indicated to provide sedative action 

with specific anticholinergic action. 

Dose: One Gradumet twice daily. 

Sup: Bottles of 50. 


Triaminic Juvelets,Smith-Dorsey, Di- 


diarrhea is 


Viacets, Walker 
Mount 
package size 
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checked. Children, as 
directed by Physician. Sup: Suspen- 
sion, in 12 fluid ounce bottle. 


Laboratories, 
York. New 
now available in bot- 
tles of 30. Indicated to provide ade- 


Vernon, New 


quate daily vitamin protection for 
children in 1 or 2 Candispheres. 


vision of The Wander Company, 
Lincoln, Nebraska. 
tablets, each containing 25 mg. phen- 
ylpropanolamine HCl, 12.5 mg. pyri- 
lamine maleate, and 12.5 mg. phenira- 
mine maleate. Indicated to provide 
relief of allergies, 
sinusitis or postnasal drip. Dose: As 
Bottles 


Timed-release 


Inc., 


colds, nasal 


directed by physician. Sup: 
of 50. 


In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to 
other antihistamines,” in 63, or 45% of 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%. 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could not 
tolerate any antihistamines. 
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Where there’s smoke, there’s Dick. ‘‘Gotta smoke,” he says. 
“Calms the nerves.”” And when it comes to eating . . . he'll just 
have one more smoke. He’s puffed his way right inio avitamin- 
osis. Another perfect candidate for Dayalets. 10 important vita- 
mins in each potent Filmtab. (Gott 


= Dayalets 


(ABBOTT'S MULTIPLE VITAMIN TABLETS) 


And when he needs minerals, 
too, remember DAYALETS-M. 
10 important vitamins plus 9 
minerals. 


®Filmtab— Film-sealed 
tablets, Abbott; pat. applied for 


In the graceful 
“table bottle.”’ 


: Pack-a-Day Dick needs some Dayalets quick 


JOHN S. CHAPMAN, M.D. 


Department of Internal Medicine, The 
University of Texas, Southwestern 
Medical School, Dallas, Texas 


C cccidioidel infections in 
man are the result of the invasion of 
Coccidioides immitis, an endosporulat- 
ing organism of yeast-like character. The 
result of the invasion is of two types 
which must be distinguished from each 
other. The first, which may be called 
benign coccidioidal infection, is an acute 
to subacute self-limited that 
produces only minor structural altera- 
tions. The second, for which the term 
coccidioidomycosis should be reserved, 
develops in about one in three hundred 
and eighty infected individuals soon 
after primary invasion, and is character- 
ized by a chronic, progressive course 
marked by hematogenous dissemination, 
the invasion of numerous organ systems, 
and usually by fatal outcome after pro- 
longed illness. 


disease 
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Coccidioidal 


Infections in Man 


In nature, Coccidioides immitis is 
widely distributed throughout the world. 
In North America the organism is 
largely limited to arid and semi-arid 
areas of the Southwest and the West in 
the United States and to the northern 
and western states of Mexico. There is 
some evidence that the organism does 
not tolerate extreme cold, and it is there- 
fore to be found at lower altitudes rather 
than in mountains. Vegetative forms 
apparently survive in warm, dry, and 
sandy soil for an indefinite time. Recon- 
tamination of soil occurs as a result of 
natural infections in small rodents of 
the desert areas, while the apparent 
spread of the disease eastward suggests 
that the organisms may be carried about 
in the hides and hair of animals as well 
as possibly in their intestinal tracts. 
Dust from contaminated areas may be 
blown over great distances by wind- 
storms or may be transported on the 
surface of machinery, mail sacks and 
other objects, carrying with it vegetative 
forms of the organisms that may pro- 
duce small epidemics of infection at 
great distances from the endemic re- 
gions. 


| 
| 
929 


Fig. | Progressive primary coccidioidal infection with infiltration right lower lobe, 
hilar and bilateral superior mediastinal lymphadenopathy. Massive enlargement of 
cervial nodes added to a clinical picture simulating Hodgkin's disease. Table | 


presents laboratory findings in the same patient. 


Invasion of man by coccidioides is 
almost without exception by way of the 
respiratory tract. Occupations and physi- 
cal activities lead to a considerable pre- 
ponderance of males over females in rate 
of infection. Young children may acquire 
the disease as soon as they become old 
enough to play out of doors. Infection 
is naturally much more frequent in in- 
dividuals from rural areas and in those 
engaged in farming and ranching than 
in others. Very high rates were noted 
among military personnel engaged in 
desert maneuvers in Arizona during 
World War II,' in Air Force personnel 
stationed in the San Joaquin Valley of 
California, and in the western portions 
of Texas south of the High Plains. In- 
fections in Latin-American school chil- 
dren at Del Rio, Texas, which lies on 
the Rio Grande, have been found to be 
as high as thirty percent* at the age of 
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about fifteen years, a level that ap- 
proaches that of other high endemic 
areas. Person to person transmission 
does not occur. 

Pathology and Pathogenesis Coc- 
cidioides immitis produces a granulo- 
matous lesion having every character- 
istic of lesions produced by the tubercle 
organism, including central caseation of 
the giant cells. Histological differentia- 
tion is possible only upon the discovery 
of doubly refractile endosporulating 
yeast-like organisms within the area of 
necrosis. The usual structures involved 
in fatal cases are lungs, lymph nodes, 
bones, and meninges. Disease in some 
of these deeper structures leads to cold 
abscess formation and ultimately to 
rupture with chronic sinus tracts. 

The early phase of invasion of the 
lung is strikingly similar to the picture 
of primary tuberculous infection, with 
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Fig. 2 Coccidicidomycosis in a Negro boy. 
Invasion of bones about left orbit have resulted 
in sinus tracts; healed tracts about right orbit; 
fluctuant swelling in mid-frontal area. Films 
disclosed defects in frontal and parietal bones 
as well. 


acute exudative infiltration in the lung 
and rapid swelling of mediastinal lymph 
nodes. Hematogenous dissemination 
may take place at this time either 
through direct invasion of vessels or 
through drainage into the thoracic duct. 
In favorable cases resolution, contrac- 
tion and healing by fibrosis occur. 


Clinical Syndromes 
Benign Coccidioidal Infections, Com- 


plaints are those of a subacute infection. 
They include loss of weight, fever, 
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malaise, weakness, fatigue, all usually of 
fairly mild degree, as, for example, oral 
temperatures of 100-101°. Localizing 
complaints refer to the chest, cough, 
most often non-productive, is frequent, 
but there may be pleurisy or other less 
well-defined chest pain. In a number of 
patients these symptoms may be asso- 
ciated with aching, joint pain, and 
eruptions of erythema nodosum, to form 
the classical syndrome known as San 
Joaquin Valley Fever, or as Desert 
Fever. 

Such symptoms may last from two to 
three months in the shorter instances to 
as long as a year in more protracted 
cases. Eventually the symptoms slowly 
clear and the individual returns to a 
state of normal health. Should a cavitary 
residual be left behind, the patient may 
have complaints suggestive of infected 
cyst of the lung, with hemoptyses, pro- 
longed cough and expectoration follow- 
ing intercurrent respiratory infections 
and rarely rupture of the cyst into the 
pleura with pneumothorax. 

Coccidioidomycosis. Disseminated in- 
fection with Coccididioides immitis takes 
place much more frequently among non- 
Caucasians than among Caucasians. The 
symptoms at first resemble those of the 
benign infection, but as time goes on 
the general and the specific pulmonary 
symptoms do not subside. Even early 
in the course there may be extension 
through the lymphatics into the deep 
cervical nodes with the production of 
both complaints and clinical picture 
closely resembling Hodgkin's disease. 
(Fig. 1). Rather more frequently hema- 
togenous dissemination takes place. Lo- 
calized swelling over bones, including 
the skull occur, (Fig. 2), lymph nodes 
in distant parts may enlarge, discharge 
pus for a time, and then subside and 
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heal. Progressive disease in the lung with 
cavitation and suppuration may take 
place. Miliary dissemination is a rarer 
form. The clinical picture may closely 
simulate that of chronic pulmonary 
tuberculosis associated with lymphatic 
and osseous disease. A_ coccidioidal 
process in the bodies of the vertebra is 
hardly distinguishable from Pott’s dis- 
ease, (Fig. 3), but invasion of mem- 
branous bones, such as those of the 
skull or pelvis, is more frequent in this 
disease than in tuberculosis. 

The duration of coccidioidomycosis is 
quite variable. One Negro boy in whom 
the disease was correctly diagnosed at 
the age of eighteen months survived six 
years with intermittent extensions, in- 
terspersed with periods of improvement 
and apparent well-being. Another Negro 
boy ten years old succumbed to his 
disease within some eight months after 
the apparent onset. Among adults the 
disease may be quite chronic. 

In many patients the terminal event is 
coccidioidal meningitis. Clinical features 
of this disease are almost identical with 
those of tuberculosis meningitis, Cells 
run from 200-500, with lymphocytes 
predominating; protein is moderately 
increased; sugar is reduced, sometimes 
below 10 mgm. percent. The onset is 
usually gradual, but eventually symp- 
toms of increasing intracranial pressure 
become apparent. Death takes place in 
two or three months as a rule, but one 
adult Negro who has been closely fol- 
lowed has had Coccidioides immitis in 
his spinal fluid continuously for eight 
years. In such cases, symptoms are more 
suggestive of slowly progressive cerebral 
deterioration than of meningitis. 


Roentgenographic Features The 
radiographic features of the pulmonary 
disease or infection vary from time to 


time and from patient to patient.** At 
the earliest stage, the usual picture is 
that of enlargement of hilar lymph 
nodes, with a wedge of pneumonic in- 
filtration extending outward toward the 
periphery. Rarely is pleural reaction 
present. In adults the resemblance to 
carcinoma of the bronchus may be strik- 
ing (Fig. 4). 

As time passes, the preumonic infil- 
tration often undergoes necrosis as 
manifested by the appearance of a small 
rarefaction. The cavity enlarges slowly, 
appearing for a time to have a quite 
thick wall; then it may slowly decrease 
in size as the exudative wall is reab- 
sorbed, (Fig. 5). Eventually the shadow 
may disappear entirely. Equally prob- 
ably the cavity may become blocked 
and filled with caseous material to pro- 
duce a shadow closely simulating tuber- 
culoma or peripheral carcinoma. A fre- 
quent behavior of the large nodule is to 
undergo softening and discharge from 
time to time; in such a case the picture 
alternates between that of a very thin- 
walled air cyst and that of a solid 
spherical tumor. In fatal cases the pul- 
monary picture may be that of chronic 
lung destruction and fibrosis; miliary 
shadows appear in a few instances. 


Clinical Pathology During the acute 
phase of both the benign and the dis- 
seminated disease the white blood count 
may reach 20-30,000, At intervals a high 
proportion of eosinophiles may be en- 
countered. The sedimentation rate is 
rapid; plasma globulin may be elevated. 
In benign cases as improvement begins 
both blood count and sedimentation rate 
return toward normal, Even in progres- 
sive cases intermittent improvements in 
these measurements occur. 

The coccidioidin skin test performed 
by the intracutaneous injection of 1-100 
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Fig. 3a (above) Cocci- 
diocidomycosis in two 
year old Latin American 
boy. Note gibbus de- 
formity in lumbar areas 
and draining sinuses 
from cold abscesses in 
each flank. Fig. 3b 
(right) Lateral film of 
spine reveals destruc- 
tion of L |, partial de- 
struction of L 2 and 3. 
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solution of an extract of the organism, 
usually begins to produce reaction in 
four to eight weeks following invasion. 
In unfavorable cases the reaction may 
remain weak or absent. After a long 
time, healed benign cases may cease to 
react to the antigen, 

Complement fixation affords an ex- 
cellent means of following the course 
of the infection and in the opinion of 
Smith® is very useful prognostically. 
Early in the course of infection comple- 
ment titers are quite high. As allergy 
begins to appear the complement titer 
begins to fall. Nearly all favorable cases 
will have developed negative fixation 
within a year of the invasion. On the 
other hand individuals with coccidioido- 
mycosis maintain a steadily elevated 


titer. A few patients who have had mas- 
sive original invasion may have resolu- 
tion and reabsorption of their lesions 
with normal sedimentation rate and 
blood count, but with a persistently ele- 
vated complement fixation. One such 
patient (Table 1) now in his seventh 
year following infection has had no evi- 
dence of new disease, but has never 
completely regained his previous health. 
The ultimate outlook in such patients 
remains uncertain at this time. 

Direct microscopic examination of 
pus is desirable. Efforts to culture dis- 
charges are to be discouraged since there 
have been numerous instances of severe 
laboratory infections. Biopsies should 
be performed wherever opportunity al- 
lows and the pathologist should be 


Fig. 4 Stratigram of chest of fifty year old white male who complained of wheeze 
and blood-streaked sputum. Mass in left hilum and lingular segment simulates 
bronchogenic carcinoma. C. immitis identified in bronchoscopic aspirate. 
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Fig. 5 Benign coccidioidal infection. 


Note thick-walled cavity at anterior end of 


right third rib and enlargement of hilum. Seven months later residual thin-walled 


cyst at site of original disease. 


warned that coccidioidal infection is 
under consideration. Sinus tracts may 
develop following biopsy; they occur 
chiefly in patients with progressive in- 
fection and very probably would have 
occurred in the absence of surgery. 
Diagnosis Coccidioidal infection 
should be considered in any individual 
who has resided in the endemic areas, 
or in anyone who has recently traveled 
through, or handled dusty objects from 
these areas. Prolonged exposure is not 
necessary. Complaints suggestive of sub- 
acute infection of the lung associated 
with an x-ray picture suggesting primary 
tuberculosis and with appropriate labo- 
ratory findings lead to the diagnosis. 
Coccidioidomycosis should be expect- 
ed particularly in non-Caucasians, with 
the same residential history, if their 
complaints suggest chronic pulmonary 
tuberculosis associated with osseous or 
lymphatic disease. The probability in- 
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creases if eosinophilia with leucocytosis 


is present and particularly if the history 


of the disease is one with periods of 
exacerbation and spontaneous regression 
of lesions. 

Treatment Benign coccidioidal infec- 
tion calls only for restriction of activity 
and rest. If a spherical nodule in a film 
happens to be the occasion for seeing 
the patient and if the individual is over 
forty and no previous films are avail- 
able for comparison, even though the 
coccidioidin or other skin tests may be 
positive, the patient must have explora- 
tion of his chest because of the possi- 
bility of carcinoma of the bronchus. 
If the lesion can be established as cocci- 
dioidal it may be left undisturbed so 
long as it is Those 
patients who come to attention through 


asymptomatic. 


films that show thin-walled cysts call for 
deliberation. If symptoms such as re- 
peated infections, hemoptyses, pneumo- 
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thoraces and the like are prominent there 
is good reason to consider removal. In 
local experience resection has been suc- 
cessful and unaccompanied by compli- 
cations, though some surgeons have 
reported difficulties. Except when dis- 
tinction from carcinoma is the problem, 
surgery may be deferred pending the 
establishment of normal complement 
fixation, normal sedimentation rate and 
blood count, and other evidence against 
dissemination. 

For coccidioidomycosis many drugs 


have been used with little or no success. 
Occasional reports of apparently good 
results from vanillin, stilbamidine. hy- 
droxystilbamidine® and amphiteracin 
have appeared. The course of the disease 
is so marked by spontaneous remissions 
of some duration that evaluation of drug 
therapy is most difficult; any statement 
about therapeutic results not based on 
prolonged follow-up of many progressive 


cases has to be regarded as questionable. 
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Tre term sinusitis as used in 
this paper refers to inflammation of one 
or more of the accessory nasal sinuses. 
Most instances of sinusitis are properly 
diagnosed but some may be treated on 
an empirical basis, because the domi- 
nant symptoms, neuralgias and head- 
aches, are commonly associated with 
inflammation of the nasal sinuses. When 
sinusitis is promptly diagnosed and the 
proper treatment instituted such pain 
as may result can be markedly lessened, 
the course of the disease appreciably 
shortened, and the dangers of complica- 
tions decreased. This paper deals with 
the proper diagnosis and treatment of 
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sinusitis a condition which can be most 
distressing to the patient, symptomato- 
logically, and to the physiciaa, thera- 
peutically. 

The function of the nose is to warm, 
moisten and filter the air before it 
enters the respiratory tract, while the 
function of the 
inhibit or destroy the growth of bac- 
terial invaders which may be potentially 
pathogenic. Nasal infection when pres- 


nasal secretion is to 


ent produces discomfort, as congestion 
will block the adequate transfer of air 
through the nasal passages. When intra- 
nasal medication is not properly con- 
stiluted it may impair the normal physi- 
ological function. 

Anatomy An understanding of the 
drainage of the various sinuses and of 
their anatomical relations is helpful in 
diagnosis and treatment. The accessorv 
sinuses may be regarded as pseudopodal 
appendages of the nasal cavity. They 
are formed by invagination of the nasal 
mucous membranes into the overlying 
hard parts, and by bone resorption. The 
end results are bony cavities communi- 
cating with the nose by small openings, 
or ostia, lined with mucosa continuous 
with that of the nose. Consequently, the 
blood and nerve supply enter at the 
ostia, so that inflammation of these ves- 
sels produces congestion and blocks 
proper drainage of the nasal cavities. 
Reduction of congestion at the sinus 
openings is therefore important, as any 
narrowing of the ostium of the sinus 


*American Board of Otolaryngology, Clinical 
Professor of Otolaryngology, Hahnemann Medi- 
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dams back the venous outflow and thus 
increases the engorgement. 

The maxillary sinus is present at 
birth, but is so small that its cavity is 
practically filled by its lining. At this 
time it lies internal to the orbit, but as 
growth occurs with the downward de- 
velopment of the alveolar process the 
cavity enlarges downward and laterally 
beneath the orbit. Its ultimate shape is 
attained after the eruption of the per- 
manent teeth, from the fifteenth to the 
eighteenth year. In the adult it is a 
pyramidal shaped cavity with the apex 
at the junction of the malar bone with 
the superior maxillary and the base 
formed by the lateral wall of the nose. 
It is bounded above by the orbital plate 
of the superior maxilla, anteriorly by 
the canine fossa and posteriorly by the 
pterygomaxillary fossa. 

The frontal sinus is not present at 
birth. During the second year of life 
there is an upward expansion from the 
anterior ethmoid cells, but it is not 
until the eight or ninth year that this 
sinus may be recognized as a distinct 
cavity in the frontal bone above the root 
of the nose and internal to the supra- 
orbital ridge. 

The ethmoid cells are present in the 
newborn, increasing in size rather than 
in number as growth occurs. The num- 
ber of cells may vary from two or three 
up to ten or twelve on each side. This 
group of cells is referred to as the eth- 
moid capsule and embraces all that 
portion lying between the internal or- 
bital plate and the superior one-half of 
the lateral nasal wall. In other words, 
the ethmoid occupies approximately one- 
half of the entire space between the 
floor of the nose and the cribriform 
plate. 

At birth, the sphenoid sinus is rep- 


resented by a furrow on the anterior 
surface of the sphenoid bone. By the six- 
teenth year it has attained its perma- 
nent size and shape. At this time it oc- 
cupies the body of the sphenoid bone, 
being situated directly behind the eth- 
moid capsule, 

In the erect posture, the frontal out- 
let or ostia is at its most dependent posi- 
tion; the maxillary is in the upper por- 
tion of its internal wall; the sphenoid is 
in the upper third of its anterior wall. 
The ostia of the ethmoids vary in loca- 
tion; some communicate with neigh- 
boring cells, while others open into the 
nasal cavity. 

The frontal, maxillary and anterior 
ethmoid sinuses into the nose 
underneath the middle turbinate. The 
posterior ethmoid cells and sphenoids 
have their ostia above the middle turbi- 
nate. 

Diagnosis The term “sinusitis” is 
used widely today but does not always 
refer to the same condition. A patient 
will come in with a “sinus attack,” and 
yet will have nothing more than a heavy 
cold. Clinically, acute sinusitis should 
be suspected if a coryza or an attack of 
acute rhinitis becomes aggravated, or if 
the purulent discharge continues longer 
than is usual with a common cold. An 
unusual headache in some special or 
pain intensified by 


drain 


typical location; 
stooping, blowing the nose, or sudden 
jarring of the head; increased conges- 
tion of the nose and sinuses are all in- 
dicative of acute sinusitis rather than 
a coryza or rhinitis. 
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TABLE | DIFFERENTIAL DIAGNOSIS OF SINUSITIS BY 


DIFFERENTIATION OF PAIN AND HEADACHE 


1) ACUTE 
MAXILLARY 
SINUSITIS 


2) ACUTE 
FRONTAL 
SINUSITIS 


3) ACUTE 
ETHMOIDITIS 


4) ACUTE 
SPHENOIDITIS 


PAIN 


Distention 
and pressure 
over area 
involved, 
neuralgic 
in nature. 
Remittent in 
character. 


Pressure and 
heaviness 
then sharp, 
burning and 
lancing— 
also dull and 
throbbing. 


Dull ache. 


Localized— 
not typical 
in nature. 


LOCATION 


Usually 
Infra 


Orbital 


Region of 
infected 


sinus. 


Beneath eyes. 
Also tenderness 
of eyeballs. 


In parietal 
and tempora! 
regions. Also 
in mastoid 


TENDERNESS 


May or may not 
be present. 


Pathognomonic— 
usually at 
juncture of 
inferior and 
lateral walls. 


In region of 
inner canthus. 


Over mastoid 
area. 


HEADACHE 
Not typical. 


Constant at first. 
Then usually in 
early morning. Ex- 
acerbation caused 
by congestion. 


More or less con- 
stant with some 
periods of ex- 
acerbation. 


Most severe on 
involved side. 


areas. 


The determination of which sinus or 
group of sinuses is involved is accom- 
plished by taking a careful history, and 
by examination with the nasopharyngo- 
scope, transillumination, and x-ray. Dif- 
ferentiation between allergic and nonal- 
lergic sinusitis in the acute episode is 
facilitated by history of allergy, personal 
or family, the characteristic appearance 
of the intra-nasal tissues, and a nasal 
smear which demonstrates a predomi- 
nance of eosinophils when the disease 
occurs in the allergic state. 
Symptomatology a) Pain—This is 
probably the most common symptom 
and the one which usually forces the 
patient to seek medical aid. In some 
cases the pain is so severe as to require 
the use of opiates. Headache is also a 
typical manifestation of sinus involve- 
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ment. (See Table I for differential diag- 
nosis. } 

In the first stages of acute maxillary 
sinusitis there is practically always a 
ieeling of distention and pressure in the 
region involved. If pain is present it 
usually assumes the character of a neu- 
ralgia. However, this neuralgia is not 
confined to the superior maxillary area. 
There may be pain in the teeth of the 
upper jaw of the same side or over 
the orbit of the affected side. In fact, 


supra-orbital pain may be the only 


symptom and may be of such persist- 


ence as to simulate frontal sinus disease. 

Some instances of empyemas of the 
frontal sinus have been diagnosed and 
treated as maxillary sinusitis because 
of the location and persistence of the 
pain. The pain of maxillary sinusitis, if 
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it is a prominent symptom and if it ex- 
tends over a few days, usually becomes 
remittent in character, coming on about 
9:00 or 10:00 o’clock in the morning, 
reaching its heights about 11:00 or 
12:00 and gradually wearing off in the 
afternoon. There may or may not be 
tenderness over the sinus affected. 

In acute frontal sinusitis, pain and 
headache are the most prominent symp- 
toms, being present from the very be- 
ginning and often persisting through- 
out the course of the infection. The 
character of the pain in the beginning 
may be that of a feeling of pressure and 
heaviness. However, it soon becomes not 
only sharp, burning, and lancing, but 
dull and throbbing as well. The site of 
the pain is primarily in the region of 
the affected sinus but can extend over 
the entire frontal region. In frontal 
sinusitis the headache is constant, but 
the intense pain is most severe shortly 
after arising in the morning and con- 
tinues for two to four hours. Exacerba- 
tion of the pain may be brought about 
at any time by any factor which pro- 
duces congestion. Tenderness on pres- 
sure and percussion at the junction of 
the inferior and lateral walls is almost 
pathognomonic of frontal sinusitis. The 
bone is most often affected and rupture 
occurs in this area primarily. Tender- 
ness at this point of juncture should be 
carefully compared with that of the 
healthy side as many complications of 
frontal sinusitis can be prevented by the 
early recognition of this condition. 

In acute ethmoiditis, the headache is 
more or less constant with irregular pe- 
riods of exacerbation. The pain is usu- 
ally a dull ache between and just under- 
neath the eyes. There is often tenderness 
in the region of the inner canthus of 
the eye. In severe cases there may be 
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redness and swelling at this point and 
even perforation. Since these cells are 
in close relation to the orbit, ocular 
symptoms such as tenderness of the 
eyeball, pain upon rotating and epiphera 
are prominent. 

In sphenoiditis, the headache is usu- 
ally most severe over the side of the 
head most congested. The pain may be 
localized in the parietal and temporal 
region, or there may be a sense of pain 
behind the eye or in the region of the 
ear of the affected side. Tenderness of 
the eyeball is very common. The pain in 
the ear and over the mastoid should 
receive the most careful censideration. 
Occasionally patients are seen with pain 
and tenderness over the mastoid just as 
marked as in true mastoiditis. A normal 
eardrum with normal hearing will usu- 
ally exclude mastoid involvement. How- 
ever, when one finds an infected ear- 
drum the problem becomes more com- 
plicated and undoubtedly many ear- 
drums have been incised and a few mas- 
toidectomies performed because of dif- 
ficulty in differentiation between the 
two conditions. 

b) Nasal and Post-nasal Discharge— 
A careful examination of the nasal 
chambers is the most important aid in 
arriving at a diagnosis of sinusitis. In 
anterior rhinoscopy, properly reflected 
light obtained by means of a head mir- 
ror is essential to get proper illumina- 
tion of the parts to be examined. A 
marked congestion of the mucosa almost 
to the point of occlusion of the nares is 
usually seen. It is necessary to shrink 
the soft parts before much information 
can be obtained. This may be done with 
cotton pledgets dipped in a 3 percent 
solution of cocaine to which two or three 
drops of adrenalin chloride have been 
added. If pus is seen coming from un- 
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derneath the anterior end of the mid- 
dle turbinate, we know that it is coming 
from the antrum, frontal, or anterior 
ethmoid cells. If the pus exudes from 
above the middle turbinate, the sphe- 
noid or posterior ethmoid cells are in- 
volved. In some unusual instances of 
peculiar configuration of the nasal cav- 
ity, pus above the middle turbinate may 
have found its way here from below this 
turbinate by capillary attraction. 

To determine whether there is pus in 
the antrum, the nose first be 
washed with normal saline. The nasal 
mucosa is cocainized below the inferior 
turbinate and the antrum needle is in- 
serted, or the natural opening cannula 
may be used. If upon irrigating the 
antrum with saline, pus is washed out, 
we have positive proof that the antrum 
is infected. Pus may find its way into 
the antrum through the hiatus semilu- 
naris from the anterior ethmoid cells or 
from the frontal sinus. In this case the 
maxillary antrum acts as a reservoir. 

To rule out frontal sinusitis, this cav- 
ity is washed through the frontal sinus 
cannula after first cocainizing the area 
and locating the frontal duct with the 
graduated probe. If no pus is washed 
from this cavity, the anterior ethmoid 
cells are the only ones remaining which 
can be involved. Pus in these cells is 
detected by washing out the antrum and 
having the patient wait an hour, then 
again, washing out the antrum. If pus 
is found with this second washing, it can 
only be coming from the overlying an- 
terior ethmoids, as pus does not accu- 
mulate as rapidly as this in the antrum. 

The technics of probing described are 
not always necessary for diagnosis. If 
the nasopharyngoscope, transillumina- 
tion and radiography do not reveal suf- 
ficient information then the above ma- 


must 
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nipulations are justified. Pus from the 
sphenoid sinus can only be seen by 
examining the posterior nares with the 
nasopharyngoscope. Frequently, disease 
of the anterior sinuses is diagnosed also 
by this method. If no pus is noted at 
the time of examination, suction or neg- 
ative pressure applied to the nares may 
bring about its appearance and thus aid 
in the diagnosis. 
Transillumination 
frontals will sometimes aid in establish- 


of the antra and 


ing a diagnosis. For this examination a 
well-darkened room is necessary. A 
reddish glow will outline a healthy sinus. 
If a sinus is filled with pus, the light is 
not transmitted to the same extent and 
in many cases no light at all is seen. 
Light transmission may be influenced 
by other pathologic conditions so that 
transillumination is not always a reli- 
able diagnostic aid. 

Radiography is a valuable aid but 
often it is impossible to state with cer- 
tainty whether the shadow is due to 
purulent secretion or to hyperplasia of 
the mucosa. 

Treatment The treatment of a pa- 
tient ill from sinus disease depends upon 
the stage of the disease, the individual 
symptoms present, and the particular 
sinus or sinuses involved. 

Before outlining any specific therapy, 
the prevention of sinus disease should 
interest all physicians. Invariably pa- 
tients who are subject to frequent at- 
tacks of upper respiratory infections 
will require some advice concerning nu- 
tritional and hygienic habits, for these, 
if ignored, may be causative factors for 
the repetitious bouts of infection. Vita- 
man deficiencies should be corrected. 
Any pathologic abnormalities such as 
deviated septum, growths and other nasal 
deformities should be treated surgically, 
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as indicated, to assure improved ventila- 
tion and drainage. Ordinary vaccines 
are of questionable value, as there are 
a wide variety of organisms which may 
be present and, in addition, there is a 
strong possibility that upper respiratory 
infections may be allergic in origin. 

Specific therapy of sinusitis depends 
on the nature of the particular bout be- 
ing treated. If the attack is pursuing a 
mild course, it may be treated expect- 
antly. On the other hand, if there is 
evidence of impending cerebral or or- 
bital complications, prompt and ener- 
getic measures must be resorted to. In 
the first stage of acute sinusitis general 
systemic treatment is most important. 
The patient should be put to bed if pos- 
sible, freely purged and profuse sweat- 
ing induced by the administration of 
aspirin. Antihistamines may have some 
favorable influence in this stage of the 
disease. 

When the secretory stage of the dis- 
ease becomes established the main ob- 
ject of the treatment is to maintain as 
much free drainage as possible. This is 
accomplished by shrinking the mucosa 
with a mild vasoconstrictor or a 1 per- 
cent cocaine solution. Cotton pledgets, 
dipped in a vasoconstrictor, are placed 
high up in the nose on both sides of the 
middle turbinate if possible. These are 
removed after a few minutes and the 
nose gently irrigated with very warm 
normal saline. This douche washes away 
the irritating discharge and somewhat 
further shrinks the mucosa. In the in- 
terval between treatments, a solution 
such as Biomydrin®, Biomydrin F®, or 
Neo-Synephrin®, one-quarter percent, 
may be used by the patient to keep the 
nasal sinuses open and thus promote 
drainage. These particular solutions are 
suggested as they provide anti-inflamma- 


tory, antibacterial, anti-allergic effects 
in addition te the anti-congestive action. 
They may be used in an atomizer or 
squirted into the nostril with an eye- 
dropper directed toward the root of the 
nose. Inhalations of steam containing 
menthol and compound tincture of ben- 
zoin will often aid greatly in promoting 
drainage. The icebag or cold compresses 
applied to the forehead and temples will 
help to relieve the pain. If heat is more 
comfortable, there is no contraindica- 
tion to its use. The headache can usually 
be controlled by aspirin, or empirin 
compound—with or without codeine. 
Secretions obtained from the nose or 
sinuses should be studied for specific or- 
ganisms and sensitivity tests performed. 
Chemotherapeutics and antibiotics must 
be used if the progress of the disease is 
not halted within forty-eight hours. 
Penicillin parenterally, and the broad 
spectrum antibiotics orally are of value. 

If the disease is not controlled by 
these measures, it will be necessary to 
resort to a surgical procedure, depend- 
ing upon the severity of the infection. 
Infraction of the middle turbinate, or 
removal of its anterior portion, very 
often becomes indicated when one or 
more of the anterior sinuses are in- 
volved, particularly in frontal sinusitis. 

When the subacute stage is reached 
the inflammation is definitely limited to 
one or more of the sinuses. Now the 
treatment can be directed toward that 
specific sinus. If it is the maxillary 
antrum it should be irrigated by needle 
puncture underneath the inferior turbi- 
nate, or through the normal ostium. 
Frontal irrigation is done through the 
naso-frontal duct. The sphenoid is irri- 
gated through its ostium. Drainage 
from the ethmoid cells is encouraged 
by the vaso-constriction action of packs 
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in the region of the middle turbinate. 
If subacute sinusitis receives prompt, 
thorough treatment, it will readily clear 
up, while, if neglected, it easily drifts 
into a chronic condition, which may 
require a radical operation to bring 
about relief. 

Complications In the more virulent 
infections, complications may occur. 
This is especially true if the sinus is not 
getting adequate drainage. Abscess and 
fistula formations may appear on the 
face. The most common site is above 
the internal angle of the eye, being due 
to fronto-ethmoidal suppuration. Some 


of the orbital and brain complications 
which may occur are, thrombosis of the 
central vein of the retina, thrombosis of 
the cavernous sinus, retrobulbar neuri- 
tis, orbital abscess, meningitis, epidural, 
subdural and cerebral abscess. 

Middle ear infection with occasional 
involvement of the mastoid as a compli- 
cation of sinus disease, can occur and 
affects children more often than adults. 
However in this day of antibiotic ther- 
apy such complications are relatively 


rare. 
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THE PATHOGENESIS OF PEPTIC ULCERS 


“In spite of evidence which sometimes seems contradictory. 


peptic ulcers develop in areas which are the site of local 
hyperacidity. This may be one more penalty for the upright 


posture of man. 


“Healthy gastric mucosa 


can secrete mucus 


faster than 


mucus can be penetrated by acid, but its mucus-secreting 
capacity may become exhausted if the acid attack is excessively 
prolonged, thus explaining why gastric retention can produce 


a gastric ulcer. 


“A possible link between gastric ulcer, arteriovenous shunts, 
and the secretion of adrenalin is hinted at. 

“The most important factors in the pathogenesis of gastric 
ulcer are a sagging toneless stomach producing local hypera- 
cidity, hyposecretion of mucus, and prolongation of the acid 


attack by gastric retention.” 
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The Lancet, Vol. Il of 1957, No. XI, p. 517 
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BURTON J. SOBOROFF, M.D. 


Department of Otolaryngology, 
University of Illinois College of Medicine, 
Chicago, Ilinois 


Neurological Complications 


Tie symptoms which develop 
from neurological complications of dis- 
eases of the ear, nose and throat may 
be the earliest symptoms of a serious 
disease process bringing the patient to 
his physician. Many patients will consult 
their family doctor. Others, with symp- 
toms referable to the ear, nose or throat, 
may consult an otolaryngologist. Both 
must be able to recognize the neurologi- 
cal complications. I can think of no bet- 
ter example of such a complication than 
that of the patient who complains of 
hoarseness. You may have seen many 
such patients recently, all of whom had 
mild or severe laryngitis which re- 
sponded well to voice rest, steam, and 
conservative medical management. And 
yet, your next patient with the same ap- 
parent hoarseness may show a fixation 
of one vocal cord on examination of the 
larynx by mirror laryngoscopy—evi- 
dence of recurrent nerve paralysis, a 
neurologic complication immediately 
suggesting the need for further investi- 
gation. 

A patient of ours recently had these 
very findings and no complaints other 
than the hoarseness and a slight cough. 
However, chest x-ray showed a density 
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in the left upper lobe and hilar regions 
and, following work-up, surgical ex- 
ploration revealed an advanced bron- 
chogenic carcinoma, The outstanding 
symptom was hoarseness, caused by left 
recurrent nerve paralysis neurologi- 
cal complication of the lung cancer. 
Similarly, in otolaryngologic practice 
we see neurological complications which 
may develop from trauma to the head 
and neck, infection, or benign and ma- 
lignant tumors. Some of ‘these neuro- 
logical complications may be treated by 
treatment of the underlying disease 
process within our own field. Others, 
extending to or originating in vital in- 
tracranial structures demand the care 
of the neurosurgeon trained to handle 
such problems. Most of them, how- 
ever, present diagnostic clues which can 
be obtained by any physician who will 
carefully examine the head and neck and 
check the function of the cranial nerves. 
This examination is not a difficult one 
and can and should be accomplished 
during the course of a so-called “rou- 
tine” physical examination or ear, nose 
and throat examination. It means check- 
ing the fundi and eye movements; the 


pupils and corneal reflexes. It also 
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of Ear, Nose and Throat Diseases 


means observing the facial movements, 
the pharyngeal musculature, the tongue 
and larynx. Motor function of cranial 
nerves III, IV, V, VI, VII, IX, X, NI 
and XIf can be tested grossly fairly 
rapidly in this manner. Some sensory 
function can likewise be tested during 
the course of the Ab- 
normal findings can be noted as they 
are observed. the 
findings is another matter, and often 


examination. 
Interpretation of 


requires consultation with the neurolo- 
gist or But the ab- 
normal findings leading to proper con- 
sultation and investigation will not be 
found if such a detailed examination is 


neurosurgeon. 


not done. 

With the widespread use of antibiotic 
therapy, there are many practitioners 
who feel that serious complications from 
sinus and ear infections are a thing of 
the past. It is true that acute mastoi- 
ditis is now an unusual complication of 
acute suppurative otitis media. On the 
other hand, it is also true that we are 
now seeing many more severe and per- 
sistent ear infections which fail to re- 
spond to penicillin therapy and then 
also fail to respond in turn to aureo- 
erythromycin, 


mycin, achromycin, 


(Vol. 86, No. 8) August 1958 


streptomycin and chloromycetin, to 


name a few of the drugs used in place 
of providing adequate drainage of an 
abscessed ear by proper and timely 
paracentesis. Chronic otitis media with 
eroding cholesteatoma is still commonly 
seen in otolaryngologic practice; and 
neurologic complications follow in the 
wake of this destructive process within 
the middle ear and mastoid. Erosion of 
the bone about the facial nerve with in- 
volvement of the nerve may produce the 
classic picture of unilateral facial 
paralysis suddenly complicating what 
appeared to be a benign process of many 
years’ duration. Both the patient and 
the physician are now alarmed at this 
sudden turn of events in a disease proc- 
ess whose only previous manifestation 
may have been a slight discharge from 
attic 


a tiny performation and a very 


slight hearing loss. And this is only one 
of the potential neurological comp!ica- 
tions which may develop. Intracranial 
extension of the infection 


the labyrinth or 


by erosion 


midd'e or pos- 


into 
terior cranial fossae may result in an 
acute suppurative labyrinthitis, extra- 
dural abscess or brain abscess with the 


dev elopment of corresponding signs and 
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symptoms of such extension. Tamari 
and Henner' of our staff as well as 
Snitman® and a group from Hines V. A. 
Hospital have recently reported a num- 
ber of cases of such neurological compli- 
cations. Many others throughout the 
country have also continued to see these 
serious infections despite the availa- 
bility of antibiotic therapy. Treatment 
must include not only surgical drain- 
age of the brain abscess but elimination 
of the bony focus of infection in the 
mastoid to cure the disease process. 
Stuart, O’Brien and McNally,’ from 
Montreal recently reviewed the case 
records of one hundred and twenty-five 
patients having pyogenic abscess of the 
brain verified at surgery or post-mor- 
tem examination. Of these, eighty-five, 
more than two-thirds, originated as com- 
plications of infections near the brain. 
They were derived from sources of sup- 
puration about the head, especially from 
infections of the middle ear and para- 
nasal sinuses. They conclude that “in- 
fection of the ears and paranasal sinuses 
is the commonest source of intracranial 
abscess and otitis media is the most 
frequent single cause. Further, intra- 
cerebellar abscess is almost invariably 
derived from primary infection in the 
middle ear. Acute suppurative para- 
nasal sinusitis with osteomyelitis is the 
second commonest source of intracere- 
bral suppuration.” Fulminating frontal 
sinus infection following swimming or 
an acute upper respiratory infection mav 
not respond to antibiotic therapy; and 
if early drainage is not provided, osteo- 
myelitis may develop. The persistence 
of severe frontal headaches with fever, 
chills and a variable amount of purulent 
nasal discharge may be indication for 
surgical intervention if vigorous medi- 
cal therapy has already been given. In 
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such cases, as with ear infections, extra- 
dural abscess or frontal lobe abscess 
may occur as a serious neurological 
complication. 

Suppurative infectious processes are 
not the only ones which produce neuro- 
logical complications of interest and im- 
portance to the generalist and otolaryn- 
gologist. Others, the prime example of 
which is poliomyelitis, may likewise pro- 
duce such neurological involvement that 
the vital functions of respiration and 
swallowing are seriously impaired and 
demand both medical and surgical assist- 
ance, Tracheotomy in bulbar poliomye- 
litis is now accepted as an invaluable 
aid in the maintenance of the airway 
and the patent tracheobronchial pas- 
sages largely through the efforts of Dr. 
Thomas Galloway, of Evanston, a num- 
ber of years ago. Here, a procedure 
utilized within our field for many 
years for high respiratory obstruction, 
has been adapted to the management of 
the severe neurological involvement oc- 
curring during the course of a systemic 
viral disease. Paralysis prevents cough- 
ing and permits spill of oral secretions 
into the trachea. Tracheotomy not only 
restores the airway but permits adequate 
and repeated cleansing of the tracheo- 
bronchial tree. 

Trauma, as well as infectious diseases, 
may produce severe neurological com- 
plications. In many cases injury about 
the head and neck results in neurological 
disorders of primary interest to the neu- 
rologist and neurosurgeon. In others, 
however, the symptoms and treatment 
may fail in the province of otolaryn- 
gology. Skull injuries in serious acci- 
dents may produce damage to the inner 
ear, with resulting dizziness and hear- 
ing loss. Fractures through the tem- 


poral bone may damage the external 
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ear canal, ear drum, inner ear or facial 
nerve. Primary treatment is always 
directed to the possible brain injury, but 
follow-up care must include these other 
areas. Surgical trauma in mastoidec- 
tomy may produce facial nerve compli- 
cations. 

Surgical trauma during the course of 
parotid gland surgery or thyroid sur- 
gery may also result in neurological 
the 


nerve paralysis may develop. 


facial 
In the 
latter, unilateral or bilateral vocal cord 


complications, In former, 


paralysis may result. Bilateral paralysis 
of the vocal cords may demand immedi- 
ate restoration of the airway by tracheo- 
tomy, Later, laryngeal surgery may be 
necessary to restore the airway so that 
the patient may not require permanent 
tracheotomy, 

In all instances of parotid or thyroid 
surgery the patient must be made aware 
of the proximity of the nerves to the 


field of 


fully explained in a simple manner that 


surgery. This can be care- 
will not frighten the patient but will pro- 
vide a better understanding between the 
patient and the physician. In certain 
tumor cases, there is the possibility that 
the nerve will have to be sacrificed de- 
liberately if there is invasion by tumor. 

Unilateral vocal cord paralysis is a 
finding of particular interest to the 
physician because it is a symptom which 
may be produced by any one of many 


The re- 


current laryngeal nerves to the vocal 


underlying disease processes. 


cords have a long course in the neck and 
upper chest so that they are exposed to 
injury which produces a vocal cord 
paralysis. It must always be considered 
the first 
should never be “how do we treat it?” 
The 


cause may vary from injury to the neck, 


a symptom—and question 


but always “what is the cause?” 
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to surgical trauma, to bronchogenic 
carcinoma, and the diagnostic investiga- 
tion must be thorough. 

Finally, there are many neurological 


field 


caused by the development and growth 


complications seen within our 
of tumors, both benign and malignant. 
In the 


fibrosarcoma, as well as thyroid car- 


neck, neurofibroma or neuro- 


cinoma, may involve the recurrent 
laryngeal nerve and produce hoarse- 
ness. Metastatic carcinoma may in- 


volve the brachial plexus with symp- 
toms referable to the arm. Recently we 
saw a patient whose only symptoms 
were those referable to the arm, and 
whose primary tumor was a_ large 
carcinoma of the esophagus suspected 
first by the neurologist. 

Tumors in the middle ear may extend 
to involve not only the facial nerve, but 
those in the jugular foramen as well, 
producing symptoms referable to the 
throat and larynx. More and more such 
tumors are being reported arising in the 
glomus jugulare near the middle ear, 
first described by Guild in 1941.‘ These 
tumors are histologically benign, but 
their location deep within the skull 
makes them potentially malignant as 


they grow and destroy surrounding 
structures. 

Carcinoma of the nasal cavity, para- 
nasal sinuses and nasopharynx are a 
group of tumors often with extensive 
Unfortu- 


nately, in the early stages, carcinoma of 


neurological complications, 
the nasopharynx produces few symp- 
toms, Later, there may be unilateral 
nasal bleeding, nasal discharge, or par- 
tial obstruction, and Eustachian tube 
obstruction with fullness in the ear and 
hearing loss. These tumors develop at 
the base of the skull, and as they extend 


into the bone in that region, they may 
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soon involve the cranial nerves. Pain. 
from involvement of nerve V may be 


very severe. 
Later eye movements may be im- 


paired as III, IV and VI are involved. 


also be in- 


The 


cluded in extensive tumors. 


facial nerve may 
And some, 
with extension posteriorly along the base 
of the skull may also destroy IX, X and 


XI on the side of greatest involvement. 


Summary 


In general practice, as within the 
field of otolaryngology, there are 
patients whose symtoms result from 
neurological complications of the 
primary disease process. The neuro- 
logical involvement may result from 
trauma, infection or tumor develop- 
ment, 


Many of these patients are first 
seen by their family physician who 
must be able to recognize such neuro- 
logical complications, A competent 
and thorough evaluation of cranial 
nerve function should be a part of the 
“routine” ear, nose and throat ex- 
amination, 
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Fainting and Cerebral Damage a Danger in Patients Kept 
Upright During Dental Gas Anesthesia and 


After Surgical Operations 


“The upright position of the patient in the dental chair 
during the administration of gas, or propped up in bed after 
a surgical operation, is potentially dangerous; the patient may 
faint, and unless the attack is noticed at once and the patient 
is laid down in the horizontal position, he may die or his brain 
may be permanently damaged.” 


J. G. Bourne 


The Lancet, Vol. Il of 1957, No. XI, pp. 50405 
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Streptococcal Infections 


A reminder 
of their relationship to 
Rheumatic Fever 


and Acute Nephritis 


\ 


A. D. DENNISON, JR., M.D. 


| he relationship of strepto- 


coccal infections to rheumatic fever may 


be likened to the reported unholy rela- 
tionship of a man and his mistress 

they are intimately connected, Remove 
the mistress and the moral degeneration 
of the man is sharply retarded. Remove 
the streptococcus and the likelihood of 
for 


often may be significantly reduced. 


cardiac damage rheumatic fever 
During the past twenty years it has 

become apparent that infection by hemo- 
lytic streptococci is in some way related 
to the development of the rheumatic 
fever state. The supporting evidence has 
been based on multiple indirect obser- 
vations and these may be epitomized as 
follows: 

1. Rheumatic fever has been a sequel 
to known hemolytic streptococcal in- 
fections, particularly of the respira- 
tory tract (tonsillitis and pharyngi- 
tis). 

2. Epidemics of rheumatic fever often 
follows epidemics of scarlet fever or 
streptococcal sore throat. 

3. Recurrences frequently appear when 
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Department of Medicine, 
Indiana University Medical 
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infection by hemolytic streptococci 
occurs in persons who have had pre- 
vious attacks of rheumatic fever. 
4. Immunologic investigations have 
demonstrated that high titers of va- 
antibodies 
the 


serum of persons with acute rheu- 
matic fever. 


rious antistreptococcal 


are regularly demonstrable in 


5. The incidence of rheumatic fever and 
recurrences of rheumatic fever have 
been greatly diminished by the pre- 
vention or treatment of streptococcal 
infections with antibiotics. 

6. Hemolytic streptococcal infections 
and acute rheumatic fever have the 
same seasonal, climatic, and geo- 
graphical incidence. 

This relationship of Group A strep- 
tococcal diseases to rheumatic fever was 
poignantly brought home to the author 
during World War II, while serving in 
the United States Navy Medical Corps 
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at the Sampson Naval Training Station. 
Dr. Coburn and his group, which em- 
bodied a Corps of Epidemiologists, did 
routine cultures of the throats on all pa- 
tients admitted to our wards with 
respiratory infections. In addition, cer- 
tain companies lived under ultraviolet 
lights, in barracks, where the floors were 
oiled to keep down dust-borne infec- 
tion, and where the blankets were also 
treated. Finally, all members of other 
companies were given daily prophylaxis 
with sulfadiazine. The incidence of 
streptococcal infections and associated 
diseases was recorded in the untreated 
companies, the companies to which 
sulfadiazine had been administered and 
the third group. It was obvious that 
the companies given daily prophylaxis 
with sulfadiazine had a much lower in- 
cidence of streptococcal infections and 
rheumatic fever. 

At one critical time, during very 
miserable cold damp winter in the 
Finger Lakes region of New York State, 
the incidence of scarlet fever, meningitis, 
streptococcal sore throats, and indeed 
rheumatic fever climbed so catastrophi- 
cally at this Naval Base with a strength 
of approximately 55,000 men that the 
streptococcal study team was placed in 
the position of the doctor with his 
plague vaccine in Sinclair Lewis’ book 
“Arrowsmith.” One may remember his 
dilemma, Should he give up his well- 
controlled research project with the new 
plague vaccine when the country was 
being inundated with plague and treat 
everybody, or should he continue cold- 
blooded protocol? The epidemiologists 
at Sampson finally threw the whole pro- 
gram to the winds and gave the person- 
nel of every company sulfadiazine. It 
was immediately apparent to the ward 
medical officers that the admissions for 


streptococcal and meningeal infections 
fell off precipitously and dramatically. 
It was one of the really exciting observa- 
tions of the author’s medical experience 
to observe the illness rate and the rheu- 
matic fever rate momentously reduced. 

Thus the epidemiology of rheumatic 
fever is that of hemolytic streptococcal 
infections. Approximately three percent 
of individuals suffering from hemolytic 
streptococcal nasopharyngeal infections, 
subsequently developed recognizable 
rheumatic fever. First attacks of rheu- 
matic fever occur most frequently be- 
tween the ages of five and nine years. 
The observed fact that rheumatic fever 
occurs rarely in children less than three 
years old, although streptococcal disease 
is common in that age group, suggests 
that initial infection by these organisms 
may be incapable of producing rheu- 
matic fever. It is therefore possible that 
repeated infections or infestations by 
Group A streptococci may be essential 
for establishment of the so-called rheu- 
matic fever state. No one knows what 
property of the organism is involved, 
nor do we have any knowledge of the 
nature of the disturbance by which anti- 
gens and antibodies cause disease. One 
prevailing cliche is that the rheumatic 
fever sufferer is inherently an “im- 
munologic hyper-reactor.” 

The story of acute nephritis is again 
linked with the Group A Beta hemolytic 
streptococcal organism, with the excep- 
tion that this complication apparently 
occurs only after infection with a cer- 
tain few serological types. Presently, 
there is sufficient evidence to indicate 
that Group A streptococci of Types 12 
and 4 are responsible for the majority 
of instances of nephritis. Type 25, Type 
18 and possibly a few other may occa- 
sionally cause this complication. 
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The attack rate following Type 12 
infection varies between two and thirty- 
three percent. The cause for this wide 
variation is not known, but explains 
the occurrence of epidemics and multiple 
cases within family units. In contrast 
to rheumatic fever the individual who 
has recovered from nephritis does not 


This apparently 


develop recurrences. 
is due to the development of type spe- 
cific immunity which reduces the risk 
of infections by nephritogenic strains. 

Although acute nephritis may be seen 
at any age in childhood, it is more fre- 
quently seen between three and eight 


years of age. An upper respiratory in- 
fection usually precedes the appearance 
of acute nephritis by one to three weeks, 
but in recent reports, emphasis has been 
placed on pyogenic Beta 
streptococcal skin infections, such as 


hemolytic 


impetigo or pyoderma as antecedent 
lesions. 

Thus the diabolic relationship of the 
hemolytic streptococcus to rheumatic 
fever and nephritis has been supported 


immuno- 
One 


wonders if it is not too visionary to 


by epidemiologic, clinical, 


logic and bacteriologic research. 


state that the continuing barrage of anti- 
biotics given for correctly diagnosed 
respiratory infections may, in the fu- 
ture, eliminate the hemolytic §strepto- 
coccus as a significant cause of illness 
in those segments of the population 
which receive complete medical care? 
May it not be hoped that rheumatic 
fever presumably will disappear from 
the face of this nation? Is it too un- 
realistic to assume that with the pro- 
gram outlined by the Committee on Pre- 
vention of Rheumatic Fever and Bac- 
Endocarditis of the 
rheumatic 


terial American 
Heart 


disease will be uncommon in children 


Association valvular 
and young adults who grow up under 
optimal circumstances during the next 
twenty years of enlightenment, because 
they will not be victims of streptococcal 


infections and their sequelae? 


25 East Ohio Street 


Metabolism of Fe-Dextran Complex in Human Subjects 
“A radioactive iron-dextran complex was administered in- 
travenously and intra-muscularly to normal iron-deficient pa- 


tients, 
ment of the complex. 


Measurements were made of the distribution and move- 


“After intravenous injection the complex was cleared from 
1¢ plasma by the reticulo-endothelial system, anc he iron 
the pl by th ticul jothelial t 1 th 


was then utilized for hemoglobin synthesis. 
patients there was substantially 100% 


jected dose. 


In iron-deficient 
utilization of the in- 


“After intramuscular administration approximately 60% of 
the injected dose was rapidly absorbed; thereafter clearance 


occurred only slowly.” 


A. J. Grimes and M. S. R. Hutt 


British Medical Journal, No. 5053, Nov. 9, 1957 


(Vol. 86, No. 8) August 1958 


951 


JAMES H. HUTTON, M.D. 
ANGELO P. CRETICOS, M.D. 
Chicago, Illinois 


ane of the adrenal cor- 


tex present interesting problems which 
may involve any practitioner of medi- 
cine regardless of his specialty. For 
some of these problems, no satisfactory 
solution has yet been found; for others 
we can do a great deal. In a presenta- 
tion of this kind only a few of the 
high spots can be touched upon. 

Six syndromes are associated with, 
and apparently due, in part at least, to 
cortical 


disturbance of adrenal 


The clinical picture depends 


some 


function. 


Disorders of the 


Adrenal Cortex 


on the amount and character of the 
hormonal output and the age and sex of 
the patient. 

|. Addison's disease is the only one 
due to an insufficiency of the cortical 
hormones. It is a comparatively rare 
disorder. Dr. Cross' tells me that in 
Illinois in 1956 it caused one death. 
There are probably many more cases in 
the general population than this figure 
would indicate, because as a rule only 
severe or far advanced cases are recog- 
nized. That statement also applies with 
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equal force to most endocrine disorders. 
There are some disadvantages to the fact 
that the authoritative literature in this 
field is written almost entirely by men 
engaged in institutional practice. Pa- 
tients must of necessity have severe or 
far advanced disease to gain admission 
to such institutions. This presentation 
will be from the standpoint of the man 
in private practice and will suffer from 
inadequacies inherent in such practice. 
However, Addison's disease is one of 
the least common of adrenal disorders. 
Once the clinician thinks of it, the diag- 
nosis is not too difficult and regulation 
of treatment can be worked out. Limi- 
tation of space prevents further atten- 
tion to it in this discussion. 

2. Pseudohermaphroditism occurs 
when there is an overproduction of 
cortical hormones, especially the andro- 
genic ones, between the eleventh and 

twentieth weeks of intrauter- 
ine life? The treatment of such 
cases presents many diflicul- 
ties. Determination of the true 
sex may be made by biopsy of 
the skin and examination for 
sex chromatins. The race, re- 
ligion, age, environment and 
family situation have to be 
considered in deciding which 
sex the child should be brought up in. 

3. Macrogenitosomia praecox, pre- 
cocious puberty, “Infant Hercules." This 
results when excess production of 
androgenic hormones occurs during in- 
fancy or early childhood. Except when 
congenital, this condition most often 
comes from an adenoma or carcinoma. 
As the name signifies, there is a pre- 
cocious development of the genitalia and 
body. The epiphyses close early so that 
such individuals may be tall as children 
but of less than average stature as adulis. 


MEDICAL TIMES 


rR av 
| 


The best treatment available is the ad- 


ministration of sufficient cortisone to 
suppress the excessive androgen secre- 
tion. This is usually 25 to 50 mgms. 
daily or on alternate days but should be 
checked by determination of the 17- 


This should 
The ade- 


ketosteroids in the urine. 
be kept at a very low level. 


noma or carcinoma should be re- 
moved. 
4. Virilism, the adrenogenital syn- 


drome, occurs in adult life when the 
elaboration of cortical hormones is ex- 
cessive or imperfect. Current theory has 
it that the cortex has lost its ability to 
convert 17-hydroxyprogesterone, which 
is androgenic, to 17-hydrocorticoster- 
one. The latter has an inhibitory effect 
on the pituitary. Its deficiency leaves 
the pituitary free to stimulate the cortex 
to further production of 17-hydroxypro- 
gesterone and so the masculinizing ef- 
fect goes on. This condition is char- 
acterized by hypertrichosis. Hair grows 
where is normally should not, and may 
be lost on the head. 


is increased, the voice deepens and the 


Muscular strength 


Adam’s apple becomes more prominent. 
The breasts show signs of atrophy, the 
clitoris hypertrophies, and the men- 
strual periods cease. This syndrome is 
uncommon, but it may overlap the pic- 
ture of Cushing’s disease. 

Treatment consists of attempting to 
suppress the excessive production ot 
androgen. This is accomplished by (a) 
the administration of 25 to 50 mgms. of 
(b) 
the intramuscular injection of hydro- 


cortisone acetate alternate days; 


cortisone acetate 250 mgm. every ten to 
fourteen days; and (3) sometimes it is 
necessary to remove one adrenal and 
then try to suppress the activity of the 
remaining one. 

This syndrome also resembles the pic- 
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ture of the Stein-Levinthal syndrome as- 
sociated with polycystic ovaries. Ex- 
ploratory operations may be necessary 
to clear up this question. Some are of 
the opinion that the Stein-Levinthal syn- 
drome owes some of its characteristics 
to an effect produced by the adrenal. 

5. Aldosteronism, This syndrome was 
only recently delineated.“* Compara- 
tively few cases have been reported. 
One should think of it when confronted 
with a patient who has hypertension 
and weak spells, or temporary paralyses, 
and whose EKG suggests hypopotas- 
semia. If, in addition, the serum po- 
tassium is low, it is likely the patient is 
a victim of aldosteronism. The same 
diagnostic procedures are available here 
as in the study of Cushing’s syndrome. 
But the diagnosis is more difficult and 
exploratory operation will often be 
called upon to settle the question. 

6. Cushing's disease or syndrome is 
associated with overproduction of 11-17 
The 17-ketosteroids 


Since it 


hydroxycorticoids. 
may be normal or even low. 
is more common than the other syn- 
dromes, the remainder of this paper will 
be devoted to it. 

History. While examples of this may 
have been described in antiquity.” its 
modern study was initiated by Cush- 
ing’s publication in 1932 of a series of 
cases entitled “The Basophil Adenomas 
of the Pituitary Body and Their Clinical 
Basophil- 


Manifestations (Pituitary 


ism).” The clinical picture, he be- 
lieved, was due to hyperfunction of the 
basophil cells of the anterior lobe, 
though he mentioned other possible 
causative factors. Cases were soon re- 
ported in connection with cancer of the 
thymus, adrenal cortical tumors and 


ovarian tumors, as well as basophilic 


adenomas and others.*” 
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Etiology. At this time we are not cer- 
tain what causes this syndrome—baso- 
philic or other tumor of the anterior 
pituitary, tumor or hyperfunction of the 
adrenal cortex without tumor, or dis- 
turbance of the hypothalamus. It is 
easy to believe that the hypothalamus is 
often at fault. However, a few facts 
seem to be well established: (a) It does 
not occur without an overproduction of 
the adrenal cortical hormones. These 
may come from adrenals which are hy- 
perplastic, from the site of an adenoma 
or carcinoma, or from adrenals entirely 
normal in appearance, both grossly and 
microscopically. (b) Crooke’s changes 
are regularly found in the basophiles of 
the anterior pituitary. They do not in- 
volve the cells in an adenoma. The 
significance of these changes is not un- 
derstood. (c) Most patients can be 
cured or brought into fairly satisfactory 
remission by the removal of a sufficient 
amount of adrenal tissue or by the al- 


most complete destruction of the ante- 
rior pituitary by cauterization. 
Symptoms and Signs. 

Impotence in males 

Irritability or depression 

Backache, substernal pain, weakness 

Headache. Frequently severe and in- 


tractable. This often disappears 
immediately after partial adrenal- 
ectomy. 

Polydipsia, polyuria, polyphagia. 

Exophthalmos or excessive tearing. 

Menstrual disorders, oligomenorrhea. 

menorrhagia. 

Spontaneous purpura. 

Obesity is limited to the face and 
trunk with supraclavicular pads and a 
hump—the 
The face is plethoric 


dorsal cervical so-called 
“buffalo hump.” 
in appearance and very round and full; 


the so-called “moon facies.” Sometimes 
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the cheeks are so full that the ears can- 
not be seen when the observer stands 
directly in front of the patient. 

Hirsutism of varying degrees. 

Purplish, reddish striae involving the 
breasts, inner aspects of the upper arms, 
lower abdomen and back and upper 
thighs. 

Acne involving face, chest and 
shoulders. 

Hypertension. 

Abdomen particularly protuberant. 

Ankle edema. 

Laboratory Findings. Erythrocytosis 
Leucocytosis, Lymphopenia, Decreased 
eosinophiles, and Increased hematocrit. 

Glucose tolerance test: diabetic type 
of sugar curve with or without glyco- 
suria. 

Shows in- 


This is su- 


tolerance test: 


creased insulin resistance. 


Insulin 


perfluous in most cases. 


Increased serum sodium and chlo- 
ride, late or in severe cases. Rarely a 
helpful procedure. 

X-ray Findings: of the sella. 
Osteoporosis (This is a late finding). 
The anterior ends of the ribs may be 


much widened—not a common finding. 


Size 


The perirenal or presacral insufflation 
of air is a procedure recommended by 
some and condemned by others. Our 
feeling is that much can be said against 
it and very little in its favor. 


The 


ce vids 


17-ketosteroids and total corti- 
should be the 
twenty-four hour urine. In case of 
doubt, the determination should be re- 


determined in 


peated after the eight-hour intraven- 
ous infusion of twenty-five units of 
ACTH. Where the adrenals are hyper- 
plastic this may result in a greatly in- 
creased output. The increase will be 
less in cases of adenoma and still less 
or even none at all in cases of carci- 
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noma. The plasma corticoids should be 
measured at the same time. 

In 
the diagnosis of this disease can almost 
The most diffi- 
cult problem is to decide what is pri- 
marily responsible for the condition. 


Diagnosis. full-blown instances 


be made by inspection. 


When all of the diagnostic procedures 
just enumerated have been carried out, 
one may still be uncertain as to whether 
the pituitary, or the adrenals are pri- 
marily involved. If signs of virilism 
are quite prominent, the Stein-Levin- 
thal syndrome must be considered. This 
can come from ovaries which are too 
small to be felt by pelvic examination, 
and one may have to make this diag- 
nosis at operation. 


If the 


severe or rapidly progressing, one may 


Treatment. case is not too 
use medical management for a while. 
This should consist of 

Efforts at weight reduction, decreased 

caloric intake, appetite-depressing 
drugs, thyroid in tolerance doses, 
and diuretics as needed. 

If the menstrual periods are absent 
or abnormal, estrogens may be used 
cyclically, i.e., three weeks out of every 
four. In addition, the pituitary may be 
irradiated. This is said to bring about 
remission in about twenty-five percent 
of the cases."° 
of this dis- 
of medical 
irradiation, 
should be 
If the ovaries are polycystic, a 
wedge resection should be done. The 
adrenals should be examined at the same 


time. They should be inspected by the 


endocrinologist as well as by the sur- 


In more severe instances 
or after the failure 
management and pituitary 
an exploratory 


ease, 


operation 
done. 


If an adenoma is found, it, and, 
if necessary, the adrenal also, should 
he removed. Even if the adrenals seem 


geon. 
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normal, seventy-five percent to ninety 
\ partial 
adrenalectomy followed by irradiation 


percent should be removed. 


of the pituitury has been followed by 
remission in more than half the cases.'' 
Some authorities prefer to do a com- 
plete adrenalectomy, feeling that medi- 
cation is then easily adjusted to the 
patient’s needs. In such cases there is 
no fear of a recurrence, as could occur 
when remnants of adrenal tissue are left 
behind, or the remnant could atrophy 
and the patient be precipitated into an 
Addisonian crisis. 

Prognosis. Practically complete cure 
follows removal of an adenoma. 

If the adrenals are the site of a can- 
cer, the outlook is hopeless. 

If the adrenals show adenomatous hy- 
perplasia, the remission is less complete, 
and slower in being achieved. 

If normal-appearing adrenal tissue is 
removed, remission occurs quickly, but 
recurrence may also occur if sufficient 
tissue is not removed. The adrenals 
have great regenerative capacity. 

The headache will in 
twenty-four hours or less after opera- 
Next the hair on the face begins 
to disappear. That on the body leaves 
The blood pressure falls 
and the sugar curve returns to normal. 
The menstrual periods may be restored 
to normal only after the use of estro- 


gens. 


disappear 
tion. 


more slowly. 


Loss of weight is rapid at first 
but later becomes more difficult. 

A few case reports are shown to illus- 
trate certain aspects of Cushing’s dis- 
ease. Some of these have been reported 
elsewhere. 

CASE 1. A sixteen-year-old girl seen 
in March 1956, complained of obesity, 
oligomenorrhea and depression. Despite 
efforts to diet she had gained 20 pounds 


in the past 2 years. Periods began at 
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thirteen, were regular for one year and 
then occurred infrequently. Amenor- 
School work 
was not good and social contacts were 
a problem. The past and family his- 
tory were not significant except that 
she came from a broken home. 


rheic for several months. 


She measured five feet, seven inches 
and weighed two hundred and eighteen 
pounds. Blood pressure 145/80. Her 
face was round and ruddy. There was 
considerable acne and some excess hair 
about the face, numerous reddish striae 
the breasts and inner 
aspect of the upper arms. The latter, 
she was sure, had appeared within the 
past thirty days. Supraclavicular fat 
pads were prominent. The cervical 
dorsal hump was not prominent. The 
abdomen was large, protuberant, but 
otherwise negative except for the striae. 

The blood count was normal. The 
total eosinophils 12. Glucose tolerance 
was normal, The 17-ketosteroids 
in the urine and total 
the blood were all within normal limits. 
The sella was small. There was 
osteoporosis. Perirenal insufflation was 
thought to show hyperplasia of the 
left adrenal. Biopsy showed inactive 
endometrium. 


on abdomen, 


test 
corticoids in 


no 


In April 1956 three-quarters of each 
adrenal was The report 
showed “no pathologic diagnosis of the 
adrenal tissue.” Within seventy-two 
hours after the operation the striae on 
the arms had paled markedly and the 
patient felt very well. She rapidly lost 
weight down to one hundred and ninety- 
one pounds. Her periods became regu- 
lar. This, however, was assisted by 
cyclic administration of estrogens. 
When these were discontinued, her pe- 
riods occurred irregularly and she 
gained up to two hundred pounds. In 


removed. 


’ October 1956 the pituitary was irradi- 


ated. By February 1957, she lost the 
hair on her face, and by October 1957, 
she reported herself as feeling unusually 
Her periods had been regular for 
Weight two hundred 

The striae had be- 
She was in a train- 


well. 
several months. 
and four pounds. 
come quite pale. 
ing school for nurses. 

Significant features were: The rapid 
disappearance of striae and general im- 
provement after operation; the short 
duration of this remission; the slow im- 
provement, and apparent fairly com- 
plete remission following irradiation of 
the pituitary. 


CASE 2. A fifteen-year-old girl seen 
in November 1952 complained of: 
obesity, which began following T & A 
age seven but had been particularly 
rapid in the previous six months, hirsut- 
ism, which had become marked in the 
previous six months, headache, fre- 
quent but not daily, and amenorrhea, 
three months’ duration. 

The home situation 
she lived under great emotional strain. 
She had been under the care of a psy- 
chiatrist, who had given her electric 
shock therapy with no improvement. 

She was five feet, three inches in 
height and weighed one hundred and 
ninety-two pounds. Blood pressure 
105/75. Her hair was dark and coarse, 
with a male type of escutcheon, and with 
considerable hair on the chest, back and 
abdomen. There was acne on the face. 
Her complexion was ruddy. There were 
marked reddish striae on the breasts, 
lower abdomen and upper thighs. 

A teaching institution very kindly ac- 
cepted her as a patient and the staff 
made an exhaustive study of her case. 
Their report showed urinalysis within 
normal limits concentrating to 1.035. 


was such that 
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Hemoglobin 13.2 gms; hematocrit 45; 
sedimentation rate 28; WBC 10,500 
with normal differentiation; fasting 
A.M. eosinophil counts 140, repeated 
454. Glucose tolerance curve—fasting 
79, 30 minutes 107, 1 hour 101, 2 hours 
83, 3 hours 86, 4 hours 63 mg. percent. 
tolerance was within normal 
limits. Sodium 144, potassium 5.1 
meq./liter. Kepler-Power water test 
normal. Seventeen-ketosteroids 24 hour 
urinary excretions 14.2 and 14.6. BMR 
minus 15. EKG within normal limits. 
Peripheral field examination within nor- 
mal limits. On November 26, 1952, 
x-rays of skull, spine and chest within 
normal When an LV.P. was 


done, no abnormalities seen. 


Insulin 


limits. 


She was considered as having no or- 
ganic endocrine disorder and was fol- 
lowed in the Outpatient Psychiatric De- 
partment, where she became well ad- 
justed, lost about fifty pounds and her 
periods became normal. If there be any 
truth in the old adage that, “the proof 
of the pudding is in the eating,” the 
spectacular results of treatment would 
certainly seem to confirm the diagnosis. 

In October 1956, she again came un- 
der observation because of a rapid in- 
crease in growth of hair on her body. 
The blood count, glucose tolerance test, 
steroid determinations before and after 
ACTH were inconclusive. There was 
no osteoporosis and no abnormality 
could be demonstrated in the adrenal 
region. It was wish that the 
adrenals be explored and this was done, 
using the abdominal approach. The 
right ovary was cystic and slightly en- 
larged, the right adrenal was normal 
size, the left adrenal about twice the 
size of the right. One-half the right and 
two-thirds of the left were removed. 
The adenomata were so small that no 


her 
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sort of air insufflation would have been 
of any assistance. 

Considering the relation of the hypo- 
thalamus to the emotions and as a pos- 
sible cause of Cushing’s disease, one 
might wonder whether the prolonged 
and profound emotional strain had 
something to do with causing the adrenal 
disorder. 

Following the adrenalectomy the hair 
on her face disappeared and much of 
that on her body has been lost. Her 


periods are regular and she seems to be 


in satisfactory remission. 


CASE 3. August 2°, 1955 a sixty-two- 
year-old woman was referred by an 
ophthalmologist, Dr. Ben K. Williamson 
of Moline, Illinois, whom she had con- 
sulted because of excessive tearing and 
prominence of her eyes. She also com- 
plained of salivation, a voracious appe- 
tite, increasing hair on her face, and 
hypertension. She said her face had 
changed from being long and thin to 
round and full. All of this she thought 
started after a mild stroke some sixteen 
Her own diagnosis was 
Cushing’s syndrome. She had twice 
visited a teaching institution. Each 
time she was told there was no evidence 
to support such a diagnosis. Because 
of the supraclavicular puffiness, a supe- 
rior vena cava obstruction had been 
considered and ruled out. 

Height five feet three inches; weight 
one hundred and twenty-six pounds; 
Blood pressure (R.) 165/110; (L.) 
180/120. There had been little if any 
gain in weight. Her face was round 
and full with excess hair in front of 
her ears, which were almost obscured 
by the cheeks. The eyes were promi- 
Supraclavicular fat pads were 


months before. 


nent. 
prominent and numerous striae were 
seen on the protuberant abdomen. 
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The regitine test was negative and 
the iodine'*' uptake was normal. Serum 
cholesterol was 426 and BMR minus 
27 percent. The glucose tolerance test 
showed blood sugars as follows: fast- 
ing 110 mg. percent; after 100 grams 
of glucose, 208, 280, 230, 190 and 95 
mg. percent at 1, 2, 3, 4, and 5 hour in- 
tervals. Glycosuria occurred during 
the test. There was no evidence of 
osteoporosis. 

The pituitary was irradiated but her 
disease continued its rapid progress. 
She returned in November, 1955 for 
further study. Osteoporosis was marked. 
Other x-ray studies were negative. The 
17-ketosteroids 11-17-oxysteroids 
were within normal limits and showed 
no significant change after intravenous 
ACTH. At operation a carcinoma and 
the right adrenal were removed. 

There was little if any improvement. 
Four months later she was hospitalized 
again because of diabetes believed due 
to pancreatic metastasis and convulsive 
seizures. She died six months after op- 
eration of metastatic cancer of the pan- 


and 


creas. 


CASE 4. A thirty-four-year-old woman, 
referred by Dr. Kenneth J. Fitzgerald 
of Oak Lawn, Illinois, in October 1954, 
complained of menorrhagia, overweight, 
swelling of the feet and ankles, back- 
ache on arising, and shortness of breath. 
Her periods began at thirteen, occurred 
at twenty-eight to thirty day intervals up 
to about age thirty-one. At that time 
she began to skip one to three months 
and then would flow thirty to thirty- 
five days. When first seen she had been 
flowing for The 
periods had ceased for a few months 
following a dilation and currettage in a 
teaching hospital in the spring of 1954, 


seventy-two days. 


There she had been told to diet and 
lose weight. She was thin up to age 
eleven but plump by thirteen. There 
was rapid gain after marriage at age 
thirty-one most marked since a mis- 
carriage in 1950, 

Height five feet two inches; weight 
one hundred and ninety-one pounds. The 
obesity involved the face and body. Her 
complexion was ruddy and her face so 
round and full one could hardly see 
her ears. There were a few pale striae 
about the iliac crests. Blood pressure 
140/100. 

Results of laboratory tests: BMR plus 
10 percent. Eosinophile count 14. Glu- 
cose tolerance showed fasting blood 
sugar 127 mg. percent and 181, 322 
and 344 mg. percent at 4%, 1 and 2 
hours after the administration of 100 
grams of glucose. There 
in the urine in the last two specimens. 
Nonprotein nitrogen 41 mg. percent. 
Sedimentation rate 19 mm./hr. 

Medical treatment was of little avail. 
In a year she lost about twenty pounds 
and her menstrual irregularities were 
less troublesome. 

The x-ray showed a suspicious shadow 
above the left kidney. There was no 
evidence of osteoporosis and the sella 
was normal. The 17-ketosteroids in the 
urine were 6.05 mg./24 hr. before and 
8.16 mg./24 hr. after ACTH. The total 
corticoids were 7.85 mg./24 hr. before 
and 14.55 mg./24 hr. after ACTH. 

In 1955 a cortical adenoma was re- 
moved with the left adrenal. There was 


was sugar 


a gradual loss of weight. Eight months 


after the operation she weighed one hun- 
dred and forty-two pounds, her blood 
pressure was 120/80, and her face of 
The glucose tolerance 


normal color. 


test returned to normal. Her periods 


were regular and normal. A postopera- 
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tive hernia appeared and was later re- 
paired. 

Her postoperative care was difficult 
and some time was required before 
ACTH and cortisone could be completely 
It is still difficult to main- 
tain her weight at the present level. 


withdrawn. 


Recently during a period of physical 
and emotional strain she put on seven 
But removal of 
resulted 


pounds in one week. 
the 
complete cure. 


adenoma has in almost 


CASE 5. A twenty-six-year-old teacher, 
seen in December 1954, complained of 
overweight; hirsutism, which had been 
present since age seventeen; and oligo- 
menorrhea. She had flowed six to eight 
days every three to five months. From 
about age nineteen she had weighed 
about two hundred and _ twenty-five 
pounds, but had lost down to one hun- 
dred and seventy-five pounds when first 
seen. She was five feet eight inches in 
height. There was marked hypertri- 
chosis on her extremities and body. 
The clitoris was about one inch long 
and capable of erection. The abdomen 
was protuberant and a few striae were 
B.P. 150/70. A mass could be 
felt in the pelvis. This was also demon- 


LV.P. W.B.C. 15,200; 


polynuclears 73 percent. 


seen. 


strated by an 

She was returned to the referring 
surgeon, who did a wedge resection of 
two polycystic ovaries. On palpation 
the adrenals were considered to be nor- 
mal in size, contour, and consistency. 
Following this operation, her periods 
became and have continued to be nor- 
mal. There has been no hair or weight 
loss. 

In November 1956 her facial hair had 
increased a great deal and by midsum- 
mer of 1957 she was having to shave 
daily. Her 17-ketosteroid output was 30 
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mgms per twenty-four hours and total 
corticoids 4.7. She was tired all the time 
and somewhat depressed. She weighed 
two hundred and two pounds. The 
clitoris may have increased in size. 

She has had one course of x-ray 
therapy 3500 R to the pituitary and 
writes that she is losing some hair and 
feeling better. Another course of ir- 
radiation, she says, is planned a little 
later on. 

Maybe, just maybe, she would have 
been better off if seventy-five percent 
of her adrenal tissue had been removed 
at the time the ovarian resection was 
performed, but it would have required 
more than ordinary courage to have 
done so. It should be remembered that 
while hirsutism accompanies polycystic 
ovaries, it may or may not be lost after 
wedge resection. If due to overproduc- 
tion of adrenal hormones, some loss of 
hair usually follows partial adrenalec- 


tomy— if enough tissue is removed. 


Conclusions 


1. Adrenal disorders confront all 
physicians. 

2. They are probably more com- 
mon than is currently believed. 

3. Their diagnosis is not easy but 
usually can be made. 

4. Treatment needs to be planned 
on an individual basis. 

5. The results of therapy are vari- 


able. 
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Clini-Clipping 


Appearance of Pantopaque during Myelography 

for protrusion of intervertebral disc. A. Normal. 

B. Central disc protrusion. C. Lateral disc pro- 

trusion with nerve stretching over it. D. Postero- 

lateral disc protrusion presses on nerve but does 
not change opaque picture. 
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The importance of determin- 
ing the most effective antibiotic to use 
in treating an infection cannot be over- 
estimated, because frequently time is 
short, and antibiotics are expensive. 
Many physicians also desire to know 
the proper one to prescribe so as not to 
have to resort to the hit-or-miss method 
of therapy. 

Ordinarily, as a practical procedure 
most tests for sensitivity are complex, 
time consuming and troublesome; and 
are thus unsatisfactory in our hands. 
This is especially true of the blood plate- 
streak culture method. With these facts 
constantly in mind, we have finally 
evolved the following technique, and 
feel confident of its value. 


l. Primary culture is directly made 
from suspected area or of material 
obtained from the infection, into a 
suitable medium, such as brain-heart 
infusion, and inoculated overnight. 
If anerobic bacteria are suspected, 
then the incubation period should be 


as long as is necessary for the suit- 
able growth. 


2. After suitable growth has been ob- 
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Testing Sensitivity 


to Antibiotics 


tained, the culture 1s centrifuged at 


high speed in conventional centrifuge 
for several minutes, The super- 
natant fluid is discarded. 


With a sterile pipette, copious drops 
of the growth are placed upon the 
surface of an enriched blood-agar 
plate. This plate is marked off in 
numbered squares, which correspond 
to the planted drops of the culture. 


Single discs containing the various 
antibiotics to be tested, are placed di- 
rectly into the bacterial drop on the 
plate. It will be noted that almost 
immediately the liquid bacteria emul- 
sion merges with the disc, and some 
of the substance will diffuse into it, 


A Rapid, 
Simplified Method 


JACK C, NORRIS, M.D. 
wa Atlante, Georgia 
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and also surround the borders of the 


dise, 


Be 5. Incubate the plate overnight, or as 
. 

. long as is necessary. 

- 6. Interpretation of the results is easily 
y done. One notes the degree of anti- 


bacterial activity at each dise by 
the corresponding clear, or almost 
clear zones, that have appeared. The 
results are interpreted in plusses: such 
as, 1-2-3-4. Strong or complete bac- 


terial destruction or inhibition is re- 
ported as plus 4 sensitivity. 

This test, as we suggest it, is to be for 
qualitative use only. If more elaborate 
information be desired, then we recom- 
mend that a dilution method be done. 
If one wants a quick test for sensitivity 
of intestinal or fecal flora, the streak- 
plate blood-agar method gives excel- 
lent information. 


138 Doctors Building 
490 Peachtree Street, North East 


Studies on Primary Atypical Pneumonia: |. Localization, 
Isolation, and Cultivation of a Virus in Chick Embryos 


By means of flourescein-labelled antibody, the primary atypi- 
cal pneumonia virus was found to multiply exclusively in the 
cytoplasm of the epithelial cells lining the bronchioles and air 
sacs of developing chick embryos. When 13-day old embryos 
were inoculated intra-amniotically and incubated at 35°C. for 
5 days or longer, over 90 percent of the inoculated embryos 
became infected. 

Between 1954 and 1956, seven strains of PAP virus were 
isolated from sputums or nasopharyngeal washings in patients 
during the acute stage of the PAP infection. One strain of 
virus was isolated from the frozen lung of a patient who died 
at Boston in 1943. All eight recently isolated strains and the 
Mac strain isolated by Eaton et al. in California in 1944 were 
antigenically closely related if not identical. PAP virus is 
not related antigenically to agents of psittacosis, Q fever, 
adenovirus (Types 1 to 6), influenza A or B, or PVM. 

Chien Liu, M. D. 
The Journal of Experimental Medicine, Vol. 106, No. 4, 464 
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Decinitive therapy” is here 
meant to include only that treatment 
which is directed at the source of in- 
jury, that is, the occluded vessel and 
the brain substance it supplies. It does 
not include the nursing care and sup- 
portive therapy which thus far are the 
most important. 

A review of this problem was not ex- 
pected to produce a satisfactory con- 
clusion, but the great number of indi- 
viduals affected, which will increase as 
longevity increases, makes it important. 
By facing the problem squarely perhaps 
we can at least give what therapy we 
have to offer in a controlled manner in 
order to arrive at certain conclusions 
and conceivably direct us into better 
avenues of treatment. 


In occlusion of cerebral arteries, 
thrombi, emboli and vasospasm have 
common effects as long as the occlusion 
exists and it follows that the 
therapy is used in all three to reopen 
the vessel. However, a few initial re- 


marks regarding the different causes 


same 
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Definitive therapy of CVA 
due to Thrombi, 


Emboli and Vasospasm 


ROBERT HOLCOMBE, M.D. 


New York, New York 


are pertinent. Thrombi are usually the 
result of arteriosclerotic plaques and, 


such as 
meningo vascular syphilis, they produce 
the largest group of patients. Emboli 
are commonly from fibrillating hearts, 


along with minor causes 


vegetations therein or from old infarcts. 
Vasospasm is an entity presumed to 
exist mostly by indirect evidence so far, 
and its existence is severely questioned 
by 
mainly to explain transient clinical epi- 
sodes of strokes. Evidence for it comes 


some. It has been hypothesized 


from neurosurgeons who believe they 
have seen it in operations, or in angio- 
grams. Evidence against it comes from 
physiological studies in which the stel- 
late ganglion was stimulated with no 
constriction being seen and the vessels 
directly stimulated with adrenalin with 
no constriction resulting. Florey’ con- 
cluded the stimulation of the 
stellate ganglion and vasomotor centre 


From the Journal Club Conferences, New 
York University-Bellevue Medical Center Post 
Graduate Medical School, New York, N. Y. 
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itself, have produced no evidence for 
any vasomotor function for these 
nerves.” Denny-Brown’ believes that 
“cerebral vasospam” is not the common 
type of hemiplegia, and that arteriogra- 
phy has shown that the usual cause of 
the episodes is chronic stenosis or oc- 
clusion of the internal carotid arteries, 
and that, when the cause of the episode 
could be identified, it was found to be 
due to a fall in blood pressure. Ac- 
cording to Pickering,* “While it cannot 
yet be said that spasm is never the 
cause of transient syndromes, it can at 
least be asserted that it is a far less 
frequent cause than is commonly as- 
sumed and stated.” He believes that the 
cause of such episodes are more likely 
emboli which move on in the occluded 
vessels or thrombosis in which collateral 
circulation takes effect. 


THERAPY 

Cerebral Vasodilators Stellate gan- 
glion blocks was first tried by Leriche,” 
in 1936, as a means of therapy in this 
condition. His two patients reportedly 
had good results. This was followed by 
numerous other workers with enthusi- 
astic reports of patients responding 
within 10 to 30 minutes by regaining 
loss of paralysis and the reverse of some 
of the cerebral changes.°**"°"""? On 
the other hand, beneficial results were 
denied by others and, in one instance, 
an increased death rate from the use 
of blocks was reported. The mech- 
anism of action is through the sympa- 
thetic chain associated with the stellate 
and middle cervical ganglion which 
sends fibers to the intracranial arteries 
regulating their tonus. 

The stellate ganglion, located at the 
seventh cervical vertebra, is injected, 
usually with 10 to 30 cc. of procaine on 


the side of the cerebral lesion. Various 
approaches have been tried.*"* An ante- 
rior approach through or near the 
sternocleidomastoid muscle, lateral to 
the great vessels at the level of the sixth 
cervical vertebra with a small spinal 
tap needle or a long #22 gauge needle 
is considered to be safe, even in rela- 
tively unexperienced 
The needle is kept perpendicular to the 
vertebra and aimed at the transverse 
sixth process and then “walked in” 
toward the body of the vertebra where 
the procaine is given after precaution- 
ary aspiration on the syringe for blood 
or spinal fluid. The procaine then filters 
downward paralyzing the sympathetic 
chain. If effective, a Horner’s syndrome 
should be produced in about ten min- 
utes or less, consisting of meiosis, an- 
hydrosis, flushing of the ear, ptosis of 
the lid, and increased warmth of that 
side of the face. 

By inserting the needle at the sixth 
instead of the seventh vertebra, there 
is little likelihood of causing a pneu- 
mothorax, a hazard in earlier ap- 
proach methods. Enthusiasts of the 
stellate ganglion block seem to be mostly 
convinced by the immediate and dra- 
matic response in some cases. Other 
changes are those such listed by Aymes 
and Perry who have established the fol- 
lowing criteria and report these notable 
changes observed.'® Total of successful 
cases in this series was twenty-eight. 


Increased alertness 27 
Greater motor power 22 
Improved speech 10 
Better comprehension 8 


Less sensory deficit 4 
Transient hyperesthesia 2 
Loss of denial of limb 2 
Loss of conjugate deviation of eye 2 

They also compare results between 
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time of onset and the first stellate gan- 
glion block. 

Patient Patient 
Hours Improved Unimproved 
0-6 
7-12 
13-24 


25 or more 


Improvement was in ten to sixty 
minutes following production of Hor- 
ner’s syndrome which was produced as 
soon after admission as possible and 
lasted at least several days. 

Improvement occurred in nine of 
ten cases of all types in which a patient 
received a stellate block within the first 
six hours after development of mani- 
festations of a neurological disorder. It 
was also noted that the milder the symp- 
toms the greater the relative improve- 
ment. They believed that it was de- 
sirable, as a rule, to block the stellate 
ganglion ipsilateral to the intracerebral 
lesion daily for about four days. The 
side opposite the lesion may be blocked 
in some instances with profit. Other au- 
thors advocate more frequent blocks 
and, if the first effective block doesn’t 
help, try the contralateral side after 
four hours. In some cases results have 
been claimed even months after the 
onset of the thrombotic episode.*°"*"* 
De Takats,®® who has done much of the 
work in this field, recently reviewed the 
pros and cons of blocking the stellate 
ganglion. He summarizes the arguments 
against the method as: 

* Vasomotor control of cerebral ves- 
sels is weak. 

Many safeguards, predominately the 

carotid sinus and the aortic depressor 

mechanisms are developed to main- 
tain as even a total blood flow as 
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possible in the brain, thus the cere- 
bral vessels do not fluctuate with 
vasomotor tone as do vessels in the 
extremities. 

Although the vessels of the pia con- 
tract in experimental emboli, and the 
contracture is abolished by cervical 
sympathetic block, this does not re- 
veal any information concerning the 
intracerebral vascular tree. 

In the animal, cutting the cervical 
sympathetic trunk results in an in- 
crease in blood flow in the extra- 
cranial region, but not in the intra- 
cranial region. 

Bilateral stellate block does not sig- 
nificantly affect cerebral flow. 
Vasodilators such as CO,, histamine, 
nicotinic acid, show an increase in 
cerebral circulation in contrast with 
the effect of sympathetic block. 

Some clinical reports deny any im- 
provement following stellate block in 
apoplectics and others show that tran- 
sient episodes of paralysis can be 
explained on another basis. 
Arguments in favor of the method: 
Clinical reports of early improvement 
in neurological signs following block. 
Decrease vascular re- 
sistance after cervical sympathetic 
block. 

Increased vascularity following block, 
as shown by angiography. 

Evidence that in sixty percent of 
cases of cerebral infarction no me- 
chanical occlusion by embolism, 
thrombosis was found. 

In animals, the production of in- 
creased vasomotor tone ipsilateral to 
stimulation of cervical sympathetics 
and diversions of blood from extra- 
cranial vessels to intracranial ones. 


in cerebral 


An additional point in favor of sym- 
pathetic blocks concerns the collateral 
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circulation around the occluded vessel. 
It is generally felt to be of some im- 
portance because “There is present 
around the ischemic or hemorrhagic in- 
farct a zone of stasis, vasoparalysis and 
exudates of plasma.” Whether or not 
the occluded vessel can be dilated, it is 
believed that stellate ganglion blocks 
help by: a) relieving arteriolar spasm 
around it, b) improving venous drain- 
age of intraventricular and intra spinal 
arteries, c) it affects extracerebral por- 
tions of carotid arteries so that more 
blood may be brought to the brain.” 

In totaling all the series of patients 
thus far treated for apoplexy with sym- 
pathetic block, three hundred and two 
of four hundred and sixty-two patients, 
or about sixty-five percent, were re- 
ported as obtaining benefit. In sum- 
mary, de Takats felt that, “There is 
at present no way of selecting the suit- 
able case, and that only half of the 
patients derive definite benefit from the 
procedure. However, the technic ad- 
vocated is harmless, and the results 
when obtained are so gratifying that 
further study and use of the method 
seem indicated.” This opinion is much 
reiterated along with the fact that there 
are insufficient control studies with con- 
ventional treatment of CVA.”* A small 
fraction of the cases of thrombi and a 
larger percentage of the cases of emboli 
can be attacked at the primary source 
of pathology. This includes poly- 
cythemia as a source of thrombosis and 
heart arrythmias, which are correctable 
to a degree. 

Cerebral Vasodilator Drugs Papa- 
verine—Russek and Zohman* have 
used papaverine orally in doses up to 
12 to 18 grains per day, reporting good 
results in their series of forty-six pa- 
tients and consider it indirect proof that 


cerebral syndromes of strokes can be 
initiated by angiospastic phenomena. 
Intracarotid injection of papaverine in 
doses of 0.5 to 1.5 grains in single or 
multiple doses is reported to have pro- 
duced objective changes of improve- 
ment within sixty seconds after initial 
injection in four of six patients with 
thrombosis.** Aminophylline has also 
been used with the same rational. Other 
agents, as CO, whiskey and _ nicotinic 
acid, are widely used, but none with 
results as good as those reported by 
advocates of stellate ganglion blocks. 
It is said that cerebral edema may be 
reduced with hypertonic glucose, or 
25% salt free albumin, but no evidence 
has been presented to substantiate these 
claims. 

Anticoagulants were intially received 
with enthusiasm, but fell from favor. 
Part of this is due to the fact that a 
large number of cases of “brain soften- 
ing” from thrombi and emboli have 
a surrounding area of hemorrhage. A 
recent report by Wright et al.*° reports 
good results with dicumerol compounds 
in thrombo embolic cases with various 
types of heart disease. In the case of 
rheumatic heart disease, thirty-one pa- 
tients had one hundred and thirty-seven 
major episodes of thromboemboli dur- 
ing a total of four hundred and sixty- 
four months without anticoagulants. 
During the following total of seven 
hundred and ten months they were on 
anticoagulants and only eleven thrombo- 
embolic episodes resulted with four 
cerebrovascular accidents. Twenty-nine 
hemorrhagic complications occurred in 
nine patients during anticoagulant 
therapy, none reported as serious. He 
concludes that the trial of anticoagu- 
lant therapy for the therapy of throm- 
bosis and embolism during the acute 
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of value by Russek et al.*° They state 
than in twenty-one of thirty-five pa- 
tients, 


stage appears justified, but future ex- 


perience is essential before a_ final 


evaluation can be made. dramatic clinical results were 


Cortisone for immediate therapy of 


2. Properly controlled 
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ROSACEA 


JAMES J. BARROCK, M.D. 


Milwaukee, Wisconsin 


sometimes called 
Acne Rosacea, is a chronic skin disease 
which affects the central one-third of the 
face. At one time Rosacea and Acne Vul- 
garis were thought to be the same dis- 
ease, but they are now considered as two 


distinct skin entities. The flush area is 
very vascular. Rosacea begins with in in- 
termittent temporary vasodilatation of 
the superficial blood vessels in this area. 
This results in transient episodes of sym- 
metrical erythema—flushing of the fore- 
head, nose, cheeks and chin—often ac- 
companied by a hot and burning sensa- 
tion. The erythema varies in intensity 
from a mild red to a deep bluish red. 
It develops gradually and recurs at vari- 
ous intervals. Eventually the capillaries 
in the flush area begin to lose their elas- 
ticity. The vasodilatation becomes per- 
manent and a permanent hyperemia de- 
velops. This causes hypertrophy of the 
skin of the nose and subcutaneous tis- 
sues and results in the formation of a 
prominent nose—rhinophyma. When the 
contractile power of the capillaries is 
completely exhausted, telangiectasia oc- 
curs. Acneiform lesions such as papules 


and pustules develop later. They vary 
in size; and in severe cases, the lesions 
may coalesce. As a result of overactive 
sebaceous glands, an oily complexion 
commonly accompanies Rosacea. 

Severe cases of Rosacea sometimes 
occur in conjunction with ocular Rosa- 
cea which can result in blindness. Ac- 
cording to Wise’ the most common 
ocular complications in order of their 
frequency are Rosacea blepharitis, Rosa- 
cea conjunctivitis, Rosacea keratitis and 
Rosacea iritis. Doggart* correlated 
flare-ups of ocular Rosacea with flare- 
ups of facial Rosacea. He also found 
that improvement of Rosacea of the face 
usually coincided with improvement of 
ocular Rosacea. 

The incidence of Rosacea in women 
is three times greater than in men. The 
disease seldom occurs in Negroes. Al- 
though there is no age limit, Rosacea is 
most prevalent in women between the 
ages of 30 and 60 years. ‘ This coincides 
with middle age when household chores 
and duties are multiplied and sexual dis- 
turbances magnified. 


Contributory Causes The etiology 
of Rosacea is unknown. In 1946 An- 
derson® suggested that a deficiency of 
Vitamin B, might be causative. A year 
later Tulipan* substantiated this theory 
when he reported that decreased Vita- 
min B complex intake resulted in pe- 
ripheral vasodilatation. In 1949 Ayers® 
implicated Demodex folliculorum al- 
though this parasitic mite has also been 
found in people who do not have Rosa- 
cea. Despite its questionable etiology, 
the frequent association of Rosacea with 
certain other conditions tends to incrim- 
inate these conditions as contributory 
factors. 

The psychosomatic complex is per- 
haps the most significant factor in Rosa- 
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cea. With few exceptions, Rosacea pa- 
tients have strikingly similar personali- 
ties. Outwardly they appear reserved, 
quiet and shy, self-conscious and pas- 
sive. Inwardly they feel inferior and 
often harbor feelings of guilt and shame. 
They fear social contact, attention and 
shun responsibility. Because they do 
not express themselves, tensions slowly 
accumulate and finally seek outlet in a 
flare-up of Rosacea. The trigger mech- 
anism varies. Illness or death of a rela- 
tive or friend, accident or injury, lack 
of sexual harmony, other sexual dis- 
turbances, infidelity, morality issues, 
financial difficulties, household conflicts, 
and quarrels may all be precipitating 
situations. Invariably as the patient re- 
laxes and his emotional problems are 
resolved, marked improvement in the 
skin lesions occurs. 

Many Rosacea patients have concomi- 
tant focal infections. Infections in the 
gallbladder, appendix, teeth, tonsils and 
sinuses can produce pustules. There- 
fore they might be considered additional 
predisposing causes of Rosacea. Con- 
rad® found associated gastrointestinal 
disturbances such as constipation and 
colitis. In some instances there is atro- 
phy of the gastric mucosa and achlor- 
hydria. 

Rosacea exacerbations are precipi- 
tated by anxiety and lack of sleep or 
proper rest. They may be cyclic, either 
coinciding with the menses or occurring 
a few days prior. Rosacea also occurs 
during the menopause; and its fre- 


quency among the anemic and obese is 


NOTE: Since this report was written, | have 
increased the injection of Kutapressin to 2 cc 
found it + be even more effective 
twice during the 
and week y thereafter 
Rest yenerally evident after 
ithe fourth iniection. Since writing this report 
| have added another 95 patients to the series. 


and have 
weekly 


Inection aiven 


first three r four week 


nse to treatment 
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worth mentioning. Seborrhea should be 
noted among the possible contributory 
causes of Rosacea although it is ques- 
tionable whether it actually is a cause 
or an effect. 

Anything, food, drink, contacts, en- 
vironment, etc. which cause vasodilata- 
tion of the capillaries in the flush area 
of the face 
Rosacea. These include alcoholic stimu- 
lants, hot hot drink, hot 
showers and hot baths as well as expo- 


invariably aggravate 


food or 


sure to such elements as cold, wind and 
sun. Flareups of Rosacea are repeatedly 
produced by the ingestion of ginger ale 
and cola beverages as well as spicy 
foods and condiments. 

In their discussion of causative fac- 
tors Stokes and Beerman’ found Rosa- 
cea to be associated with the seborrheic 
habitus in eighty percent of their pa- 
tients, nervous factors in seventy-six 
percent, gastrointestinal disturbances in 
sixty-six percent, intake of caffeine and 
hot beverages in sixty percent, and focal 
infections in fifty-two percent. Altheueh 
these percentages varied somewhat in 
this study, the frequency of these fac- 
tors appeared to be more than coinci- 
dental. 


Diagnostic Features of Rosacea 

1. Usually females between 30 and 69 
years of age. 

2. Persistent, symmetrical erythema, 
limited to the flush area of the face. 
Presence of telangiectasia and ac- 
neiform lesions. 

Absence of scales, scars and atro- 
phy. 
Feeling of heat and burning sen- 
sation to the face. 
Differential Diagnosis 
1. Acne vulgaris—Seen at early age 
(in youth), Comedones, papules, 
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pustules, cysts and scars are pres- 

ent, 

2. Lupus vulgaris—Apple jelly nod- 
ules, scars, scales, tuberculous le- 
sions. No seborrhea and usually 
no pustules. 

3. Lupus erythematosus — Enlarged 
follicular openings, keratotic plugs, 
scales, atrophy, destruction of tis- 
sue, other sites such as scalp and 
ears. 

4. Seborrheic dermatitis—Wide dis- 

tribution of greasy scales, no telan- 

giectasia, no acneiform lesions. 


Treatment The therapy outlined be- 
low has been used during the past 13 
years in a series of 280 patients. Therapy 
may be divided into the following ap- 
proaches: psychosomatic, local, oral and 
parenteral. 

Psychosomatic The correction of emo- 
tional difficulties by re-education is be- 
gun immediately. The patient is en- 
couraged to be more aggressive, less reti- 
cent and to overcome his fear of re- 
sponsibility. He is advised to slow 
down and avoid quarreling. Excitement 
of all kinds including exciting entertain- 
ment is to be avoided. A combination 
of d-amphetamine and one of the short 
acting barbiturates taken four times 
daily is often helpful. 

Of prime importance is assurance to 
the patient that the complexion will im- 
prove if instructions are followed to the 
letter. 

Local The face is washed carefully 
(but not massaged) with one of the 
newer soapless detergents. During the 
day a mild astringent is applied. At 
night a lotio alba is used to help dry 
the complexion. No creams are allowed. 

Where numerous acneiform lesions 
are present and there is severe oiliness 
of the face, superficial roentgen therapy 
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has been beneficial. If satisfactory re- 
sults are not obtained after the adminis- 
tration of 400 r, therapy is discontinued. 
Where superficial scars have developed, 
ultra violet therapy is useful in produc- 
ing exfoliation. Dilated capillaries are 
destroyed by electrolysis with a very 
fine needle. Rhinophyma is treated sur- 
gically for cosmetic results. Either plas- 
tic surgery or surgical diathermy is 
advocated. 

In the presence of seborrhea, the hair 
should be frequently shampooed with 
one of the newer cleansing agents con- 
taining selenium sulfide. 

The patient is cautioned to avoid hot 
showers, hot baths and undue exposure 
to the sun or heat. 

Oral To aid in relieving emotional 
disturbances and promote relaxation, 
sedatives are administered—small] doses 
of a barbiturate or a barbiturate with 
belladonna extract and ergotamine tar- 
trate. 

When achlorhydria is present, dilute 
hydrochloric acid (10%) 1 to 8 ce. 
three times daily in milk or fruit juice 
is prescribed. Since hydrochloric acid 
affects the enamel of the teeth, it must 
be sipped through a glass tube. Glu- 
tamic acid hydrochloride may be substi- 
tuted. If hyperacidity is present alka- 
lies such as aluminum hydroxide are 
given. 

Since Rosacea is often associated with 
focal infections, these are treated and, 
whenever possible, eradicated. 

Regularity in bowel movements is es- 
sential. If necessary, a mild laxative 
such as milk of magnesia or citrate of 
magnesia is recommended. 

Vitamin B complex capsules and 
brewer's yeast, two tablets three times 
per day, with 15 grains of ferrous and 
ammonium citrate have proved helpful. 
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Patients are instructed to avoid the 
following vasodilators and gastric irri- 
tants: alcohol, coffee, tea and other hot 
drinks; colas, ginger ale, and iced bev- 
erages; hot foods, spicy foods and con- 
diments such as chili, chow-chow, horse- 
radish, mustard, catsup, hot steak sauce. 
lodides, bromides and iodized salt are 
contraindicated. When large pustules 
are present, carbohydrates are restricted. 
Patients are urged to relax at mealtime, 
eat slowly and avoid over-eating. 

Parenteral For the pustular form of 
Rosacea, | cc. injections of Vitamin A 
(100,000 units/cc.) are given once or 
twice weekly. 

In some cases injections of non-spe- 
cific protein and crude liver extract are 
of value. 

During the last three years in a series 
of 118 patients, my established thera- 
peutic regimen for the treatment of Ro- 
sacea has been augmented by injections 
of Kutapressin (Kremers-Urban*, Kuta- 
pressin is a selective vasoconstrictor iso- 
lated from liver extract). It acts selec- 
tively on abnormally dilated peripheral 
blood vessels, mainly on the small ar- 
terioles and capillaries, without influenc- 
ing the systemic blood pressure. In 
Rosacea, Kutapressin seems to constrict 
the abnormally dilated capillaries in the 
flush area of the face thus effectively 
reducing the hyperemia and erythema. 

Burks & Knox* reported their success 
using Kutapressin in the treatment of a 
series of 226 patients with acne vulgaris. 
Nierman’ satisfactorily treated 22 cases 
of cystic acne vulgaris which had been 
refractory to conventional methods. 
Barksdale’ also used Kutapressin in the 
treatment of cystic acne and found it to 


* Kutapressin was supplied by the Kremers- 
Urban Co., Milwaukee, Wisconsin. 
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be a valuable adjunct to acne therapy. 
Pensky and Goldberg" treated 52 pri- 
vate acne patients whose response to 
other modalities had ceased. They felt 
that Kutapressin extended their thera- 
peutic potential. 

Treatment is usually initiated with 
1 ce. Kutapressin two times weekly. 
There have been no systemic reactions 
from these injections and the prepara- 
tion is well tolerated locally. Since there 
are no known contraindications it is 
used in conjunction with other thera- 
peutic procedures including roentgen 
therapy. After 4 or 5 weeks, during 
which the patient has received 400 r to 
the face, injections are reduced to once 
weekly. With continued improvement 
the interval between injections is length- 
ened to two weeks. At the end of about 
3 months of treatment it is usually pos- 
sible to discharge the patient. The addi- 
tion of Kutapressin to a previously satis- 
factory regimen for the treatment of 
Rosacea has resulted in more rapid im- 
provement of the complexion and short- 
ened the duration of treatment. 


Summary 


Rosacea is a disease of the flush 
area of the face. Vasodilatation in 
this vascular area and the consequent 
hyperemia result in the character- 
istic erythema and rhinophyma usual- 
ly accompanied by 
acneiform lesions and seborrhea. 

Its etiology is unknown; but con- 
tributory causes are manifold, per- 
haps the most significant of which 
is the psychosomatic complex. 

Treatment is divided psy- 
chosomatic, local, oral and _paren- 
teral categories. 


telangiectasia, 


into 
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Correction of emotional difficulties 
and assurance of improvement con- 
stitute essential pyschosomatic ther- 
apy. 

Local measures involve cleanliness, 
medication to dry the skin, roentgen 
rays, and ultra violet therapy. Surgi- 
cal repair of rhinophyma is recom- 
mended for cosmetic pur poses. 

Oral medications which may be in- 
dicated include sedatives, hydro- 
chloric acid, laxatives, Vitamin B. 


Complex and brewer's yeast. 

Parenterally non-specific protein 
and Kutapressin are valuable. Kuta- 
pressin acts selectively to constrict the 
abnormally dilated capillaries in the 
flush area of the face and is effective 
in reducing hyperemia and erythema. 
In conjunction with other indicated 
procedures, the use of Kutapressin 
appears to accelerate improvement 
and reduce the period of treatment 
required, 
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A Nomauss OF THE BILE and the vascular trees are too many 

hence the importance of exceptional care 
when handling the liver and gall bladder pedicles. Nature will 
repair much trauma and mend damaged tissues, but nature 
cannot provide another route for bile to reach the duodenum 
or for blood to get the vital liver cells once those routes have 


to enumerate ; 


been interrupted. 


From Sureicat. Tecunicrams by F. M. Al Akl, M.D. 
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KATHLEEN A. RILEY, M.D.* 
Charleston, South Carolina 


Therapeutic Skin Washing in 


Acne vulgaris and seborrheic 
dermatitis have demanded much atten- 
tion from the dermatologist for many 
years. Acne, like a double-edged blade, 
is capable of not only affecting the 
somatic health of the individual but of 
inflicting psychic damage as well. Al- 
though acne is frequently dismissed or 
ignored by non-sufferers as being “just 
a stage,” the practicing dermatologist is 
all too aware of the serious and far- 
reaching consequences of this very 
prevalent disease. 

Seborrhea capitis, though perhaps 
not quite as serious a physical or psy- 
chological health hazard, is none the 
less of significance. As mild to moder- 
ate “dandruff,” it occurs in well over 
half of the adult and adolescent popu- 
lation, and severe seborrhea capitis 
often complicates the clinical picture of 
acne. 

Therapeutic measures which have 
been employed to combat these condi- 
tions, although as a whole similar in 
purpose, present great individual varia- 
tion. Several kinds of radiation therapy 
are used as well as vaccines, surgical 
procedures, vitamins, hormones, diet 
controls, etc. In addition, topical medi- 
cation has always held its place in the 


dermatologist’s armamentarium, It is 
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Seborrhea 


and 
Acne Vulgaris 


probably true that topical therapy is 
still being utilized today to a greater 
extent than other therapeutic 
measure. 

While there is 
about 


any 
controversy among 
the 
measures suggested in the treatment of 


dermatologists some of 
acne and seborrhea, there is general 
agreement that local applications of sul- 
fur, salicylic acid and resorcinol, in non- 
greasy bases, are essential adjuncts to 
the therapeutic regimen. These are de- 
signed to promote drying, to effect peel- 
ing and to eliminate bacteria from the 
skin. Agents which perform these fune- 
tions materially ameliorate the acnei- 
form or seborrheic condition. 

There is general agreement also of 
the importance of appropriate washing 


* Associate Professor of 
partment hi Med cine 
South Carolina, 
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Medical College of 


973 


| 


of acne skin for whatever degreasing 
this procedure can contribute to topical 
therapy. For much of this therapeutic 
washing, plain soap has been suggested. 
Others have advocated soap containing 
abrasives. Sulfur and salicylic acid 
have been incorporated into soap to im- 
prove its rather poor antiseborrheic 
properties. Interestingly enough, the 
alkalinity of soap converts salicylic acid 
to sodium salicylate making it lose its 
keratolytic properties. 

One formulation has been the sub- 
ject of recent investigations'’:*. This 
includes a combination of synthetic de- 
tergents along with micropulverized sul- 
fur, salicylic acid, and hexachlorophene. 
The detergent combination is anionic in 
nature and includes sodium lauryl sul- 
foacetate, sodium alkyl aryl polyether 
sulfonate and sodium dioctyl sulfosuc- 
cinate. The antiseborrheic, keratolytic, 


and antibacterial properties of these 
agents have been studied by several in- 


vestigators’*. The combination pos- 
sesses marked surface active properties 
and aids emulsification of skin oils thus 
facilitating their removal. The deter- 
gent combination and other ingredients 
have been incorporated in a cream and 
skin cleansing bar* which are reported 
to possess therapeutic value." 

This paper is concerned with the re- 
sults of a clinical evaluation of these 
agents in the treatment of sixty cases of 
seborrhea capitis and one hundred and 
fifty cases of acne vulgaris. 

Procedure and Results 

A. Seborrhea Capitis 

General 

Sixty patients were employed in this 
study. Relevant patient data is pre- 
sented in Table I. 


* Fostex® cream and Fostex® cake supplied by West- 
wood Pharmaceuticals, Buffalo, New York. 
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The scalp was involved almost ex- 
clusively. This was the case of fifty- 
seven out of the sixty subjects. In two 
subjects a combined scalp and skin con- 
dition existed while in the remaining 
instance the skin alone was affected. 

The duration of the seborrheic condi- 
tions varied from less than a month to 
over five years with the majority of the 
cases being over one year. There was 
normal degree of variation in the 
severity of the seborrhea encountered 
among the patients. 

Method of Application In general, 
the patients followed a procedure con- 
sisting of two shampoos a week. Dur- 
ing the course of therapy, this was later 
decreased to once a week and finally to 
once every two weeks. A small amount 
of the cream was worked into the wet 
hair until it lathered and the lather was 
massaged into the scalp for five minutes. 
This was followed by a rinse and the 
procedure was repeated once again. Pa- 
tients were checked at two, four and six 
week intervals. 

Table I] summarizes the results ob- 
served. In general the results may be 
considered as indicating that the thera- 
peutic shampoos are effectively anti- 
Good patient cooperation 
during the course of the treatment cer- 
tainly contributed toward the favorable 
results obtained, 

There was no direct correlation be- 
tween therapeutic response and original 
clinical severity since in the two most 
severe instances (where the scalp was 
thickly encrusted with scales to the ex- 
tent that it resembled an asbestos cap) 
good results were obtained. 

B. Acne Vulgaris 

General 

One hundred and fifty patients were 

used in this phase of the investigation. 


seborrheic. 
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Relevant data concerning the patients 
is summarized in Table III. 

These patients had acne of three 
months to over five years standing 
with the majority having suffered from 
the conditions for at least a year. In 
this report are included only those pa- 
tients in whom previous therapeutic 
measures had failed to bring about a 
distinct decrease in oiliness of the skin. 

Preliminary Treatment At the time 
of the initial visit, each patient was thor- 
oughly oriented as to the nature of his 
or her condition, and every attempt was 
made to instill a cooperative attitude 
toward the proposed therapeutic meas- 
ures. During a preliminary two-week 
period the patient was placed on a 
standard of treatment 
which had been employed bythe author 
successfully for many years. 
the two-week preliminary 
phase the patient used ordinary soap for 
washing the face three times daily. A 
camphor-boric acid astringent was also 
used during the day while a colloidal 
sulfur preparation was prescribed for 
use at night. Ultra-violet therapy and 
acne surgery were used as indicated. 
The patient was placed on a restricted 
diet which was simple but nutritious and 
stressed the reduction of fats and carbo- 
hydrates. 


acne routine 


During 


Chocolate, nuts, mayonnaise 
and fried foods were specifically ex- 
cluded. 

In those instances where comedones 
were prominent, high doses of Vitamin 
A were prescribed. In a small _per- 
cent of patients in whom cystic acne 
was secondarily infected oral antibiotics 
were used, Short courses of therapy 
were instituted utilizing Terramycin® 
or Achromycin.® X-Ray therapy was 
used in only two cases. 

At the end of two weeks of this pre- 
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TABLE |! 
PATIENT DATA — SEBORRHEA CAPITIS 
AGE RACE NUMBER NUMBER 
(YEARS) WHITE—COLORED MALES FEMALES 
Lessthan 10 5 2 
11-30 20 2 5 17 
31-50 16 — 6 10 
Over 50 16 10 
TOTALS 19 4! 
TOTAL CASES—60 
TABLE Il 
CLINICAL RESULTS—SEBORRHEA 
TMENT RESULTS 
PREPA- NUMBER 
RATION SUBJECTS POOR HELPFUL GOOD 
Fostex Cream 57 2 54 
Fostex Cake 2 — _ 2 
TOTAL 60 2 ! 57 
TABLE Ill 
PATIENT DATA—ACNE 
AGE RACE NUMBER NUMBER 
(YEARS) WHITE—COLORED MALES FEMALES 
Lessthan 10 2 2 
11-30 136 3 40 99 
31-50 9 8 
TOTALS 4! 109 


TOTAL CASES—150 


TABLE IV 
CLINICAL RESULTS—-ACNE 
TREATMENT RESULTS 


PREPA- NUMBER 
RATION 


SUBJECTS POOR HELFFUL GOOD 
Fostex Cream 17 2 15 
Fostex Cake 96 96 
Both 37 _ ! 36 
TOTAL 150 2 ! 147 
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liminary therapy, in certain proportion 
of the patients (about fifty percent), the 
skin continued to be very oily and 
showed little over the 
initial state, 

It was from the above group of pa- 
tients, i.e., those who did not obtain a 
sufficient dryness of the skin on the two- 
week preliminary therapy, that the in- 
vestigational sample was drawn. The 
one hundred and fifty patients used had 
thus completed two weeks of the indi- 
cated therapy before employing Fostex. 
They were continued on the same thera- 
peutic routine except for washing with 
Fostex Cream or Fostex Cake instead 
of soap. 

Method of Application The num- 
ber of therapeutic washings of the skin 
used per day varied somewhat depending 
upon the particular patient and the sea- 
son of the year. 

As many as four daily washings 
were suggested in the summer months 
while two daily washings sufficed in 
cold weather. The essential factor em- 


improvement 


ployed in determining the number of 
washings was the degree of dryness of 
the skin achieved. 

The subjects were instructed to wash 
the skin with the therapeutic cake for a 
period of five minutes. During this 
period the lather produced was gently 
but thoroughly massaged into the skin. 
This was followed by a warm water 
rinse and finally by a cool water rinse. 

Some of the patients in this study 
used only the cake or soap prepara- 
tion, others employed the cream, while 
still others utilized both preparations 
during the course of therapy. The pa- 
tients were checked every two weeks for 
a period of four to twelve months. Such 
data is included in Table IV in which 
the clinical results of therapy with the 
agents are shown, 

Results The data shown in Table IV 
indicate that good clinical response was 
obtained. The therapeutic regimen 
produced distinctly significant improve- 
ment over the original conditions in 
over ninety-five percent of the patients. 


Summary 


The value of therapeutic washing 
of the skin and scalp with a new sur- 
face active combination of detergent 
and wetting agents, formulated along 
with well-known, clinically proven 
drying and keratolytic ingredients 
has been evaluated in the treatment 
of seborrhea capitis and of acne vul- 
garis. 

In fifty-seven out of sixty patients 
having seborrhea capitis significant 
improvement was obtained with the 
use of Fostex Cream shampoos, 

Washing of the skin with Fostex 
Cream or Cake, as an adjunct to the 
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usual treatment routine, contributed 
toward the amelioration of acne vul- 
garis in one hundred ard forty-seven 
out of one hundred and fifty patients. 
These individuals had previously 
failed to respond to the same acne 
treatment regimen when the skin was 
washed with ordinary soap. 

Sustained patient cooperation and 
acceptance of the therapeutic regimen 
were outstanding, and reflect the im- 
portance of thorough patient orienta- 
tion and simplicity of methods of 
treatment in the therapy of these 
conditions. 
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PEMPHIGUS 


SAMUEL M. BLUEFARB, M.D. 
Chicago, Illinois 


Ska are four clinical types 
of chronic pemphigus which are recog- 
nized at the present time. These in- 
clude pemphigus vulgaris, pemphigus 
foliaceous, pemphigus vegetans, and 
erythematoid benign pemphigus 
(Senear-Usher syndrome). 

The most frequent form of chronic 
pemphigus is pemphigus vulgaris. It is 
characterized clinically by the develop- 
ment of crops of bullae which have a bi- 
lateral distribution but are asymmetri- 
cal and have no definite geographic ar- 
rangement. Frequently the first mani- 
festation of the disease is the appear- 
ance of the so-called “primary” lesion. 
This lesion may be a moist, eczematous 
patch which usually occurs on the scalp, 
in the umbilical region, or in the axillae. 
The bullae vary from 0.5 to 3 centi- 
meters, or more, in size and occur singly 
or in groups. When the bullae first ap- 
pear they are tense but soon become 
flaccid and either rupture or their 
fluid is absorbed. When these bullae 


occur in the mouth they soon rupture, 


From the Department of Dermatology, North- 
western University Medical School, and Cook 
County Hospital, Chicago, Illinois. 
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because of trauma, and the area becomes 
denuded and is covered by a loose yel- 
low colored membrane. Such lesions 
are tender and painful. 

Pemphigus foliaceous is an uncom- 
mon form of the disease. The lesions 
consist of small flaccid bullae which 
have brownish The denuded 
areas heal imperfectly, causing the edges 
to become everted and give the appear- 
ance of “leaves.” Thus, the designation 
pemphigus foliaceous. The general ap- 
pearance of the skin resembles that of 
exfoliative dermatitis. 

When papillomatous and vegetating 
infection, 


crusts, 


lesions, due to secondary 
occur in pemphigus vulgaris, the dis- 
ease is called pemphigus vegetans. 
These lesions shows a marked predilec- 
tion for the folds of the body, such as 
in the axillary and inguinal regions. 

Erythematoid benign pemphigus is 
characterized by bullous lesions which 
occur on the face and simulate those 
of lupus erythematous. When these 
lesions are present on the trunk they 
simulate seborrheic dermatitis. This 
type of the disease usually develops into 
typical pemphigus vulgaris. This syn- 
drome is now accepted as a relatively 
benign form of pemphigus. 

Treatment The prognosis of pem- 
phigus appears to have been improved 
with the advent of steroid therapy. There 
was no effective treatment for this dis- 
ease prior to cortisone and corticotropin 
(ACTH) and, although not curative, 
corticosteroids have proved to be the 
most effective and life prolonging thera- 
peutic agents available at this time. 

In one series of twenty-eight patients 
given steroid therapy, seventy-five per- 
cent were living five years after the 
study was begun. Only two were seri- 
ously restricted in their activities, and 
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one had maintained a clinical remission 
for twenty-five months without steroid 
therapy. Two died as a result of ma- 
jor thromboembolic accidents during 
therapy. It was concluded that, aside 
from the thromboembolic episodes, the 
most serious complications of prolonged 
corticosteroid therapy were psychic dis- 
turbances, osteoporosis, and the reacti- 
vation of peptic ulcers, 

In another series of one hundred and 
fifty-one patients having pemphigus, 
the mortality was sixty-five percent (in 
the vulgaris type) among those treated 


prior to steroid therapy and only 28.5 


percent after the advent of these hor- 
mones. Among fifteen patients having 
the foliaceous type, only two died and 
among eight with the vegetans type, one 
died, In another study of twenty-six 
patients given steroids, the mortality 
rate was eight percent. 

In our studies concerning the value 
of steroid therapy for pemphigus the 
cases were divided into three groups. 

1. Among thirty-four patients who 
were treated prior to the advent of 
steroid therapy, nineteen (55.9 percent) 
died while receiving treatment. 

2. The second group of thirty-one pa- 
tients included some patients who were 
given small amounts of corticotropin 
(ACTH). Among these patients, ten 
(38.5 percent) died while receiving 
treatment. 

3. The third group of fourteen pa- 
tients were those who received adequate 
corticotropin or cortisone therapy. 
Among these patients, three (21.4 per- 
cent) died, 

Among the patients in this series, 
none had evidence of perforating gas- 
tric or duodenal ulcer, or of pathologic 
fracture, despite the high dosages of 
corticosteroids which were given and 
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the long periods of time involved. 

At the present time, the following 
regimen is generally advocated for pa- 
tients having pemphigus. 

1. An initial dose of forty units corti- 
cotropin gel, twice daily, and one hun- 
dred mgs. cortisone, three times a day. 
These steroids are increased or decreased 
in amount as necessary. Corticotropin 
is discontinued when the patient can be 
maintained on six hundred mgs., or less, 
of cortisone a day. 

2. A low sodium diet, supplemental 
potassium, ascorbic acid, a multivitamin 


transfusions were used when indicated. 


preparation, and diuretics or 


3. Antibiotics, changed every seven 
days, usually consisting of penicillin 
followed by tetracycline, sulfadiazine. 
erythromycin, and again, penicillin were 
used. The sensitivity of the organism 
should be determined when severe in- 
fection is present. Antibiotics were ad- 
ministered when there were persistent 
open lesions, or when more than two 
fifty megs. 


ACTH gel a day 


necessary for maintenance therapy. 


hundred and cortisone 01 


twenty units were 


4. Serum sodium, potassium and 
chloride determinations should be done 
weekly, fasting blood sugar determined 
every two weeks, and roentgenograms 
of the lower spine and bony pelvis 
should be 
months, 
These patients were discharged from 
the hospital when they could be main- 


tained on one hundred and fifty mgs. or 


done at least every six 


less of cortisone and if their general 
health was good, They were instructed 
to continue the low sodium diet and the 
supplemental potassium (2 gms. potas- 
sium chloride a day), record their 
weight each week, immediately report 
any gastrointestinal disturbances, and 


ery 


blood 


the introduction of steroid therapy. The 
outlook for patients with pemphigus is 
more favorable today than in the past. 


to report weekly, or bi-weekly, to the 

out-patient clinic for examination. 
There has been an increased survival 

rate of patients with pemphigus since 30 North Michigan Avenue 
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Schematic drawing showing radial structure of the polygonal liver cells around the central vein. 
Between the anastomosing cords of cells which surround the bile canaliculus lie the wide sinusoids 
which carry mixed blood from the hepatic artery and portal vein to the central vein. 
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Treatment of Diabetes 


SAMUEL J. N. SUGAR, M.D. 
LAWRENCE J. THOMAS, M.D. 


Washington, D. C. 


search for orally effec- 
tive substitutes for insulin goes as far 
back as 1918; when Watanabe’ de- 
scribed the hypoglycemic action of 
guanidine. Severe liver damage as well 
as neurotoxicity following the use of 
this compound led to its early abandon- 
ment, 

In 1942, Janbon’ in France, while 
testing various sulfonamide prepara- 
tions against typhoid, noted the blood 
sugar lowering effect of p-amino-sul- 
fonamide-isopropyl-thiodiazole (IPTD). 
Further experiments by Loubatieres® 
showed that this compound produced 
hypoglycemia in normal dogs but not in 
completely pancreatectomized animals. 
However, if as little at one-sixth of the 
pancreas was present a definite action 
was obtained. He offered the hypothesis 
that IPTD stimulated the secretion of in- 
sulin provided some pancreatic function 
was present. 


This work was further elaborated by 
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Mellitus with Tolbutamide 


La Barre and Reuse* in 1947. Gradu- 
ally increasing amounts of Alloxan were 
given to groups of animals while measur- 
ing the antidiabetic effect of IPTD. The 
larger the amount of Alloxan, the less 
hypoglycemia was noted and after a 
dose of 150 mg. of Alloxan per kg. there 
was no response at all to the adminis- 
tered sulfonamide. 

In 1955, reports from Germany* in- 
dicated blood sugar lowering properties 
of a compound called “BZ 55.” This 
sulfonamide, known as Carbutamide in 
the United States, is 1-butyl-3-p-amino- 
benzene sulfonyl urea. Kirtley® re- 
ported a depression of the white blood 
cells in three patients and possible liver 
damage in two others who had been 
given this preparation. Field and 
Federman’ reported fever, leukopenia, 
eosinophilia and finally death in a pa- 
tient who had been taking Carbutamide. 


From the Diabetic Clinic, District of Colum 
bia Genera! Hospital, George Washington Un 
versity Division, Washington, D.C, and the 
Medica! Department, Prince George's Genera 
Hospital, Cheverly, Md 


Orinase® used in this study was supplied 
through the courtesy of Dr. C. J. O'Donoven of 
Upjohn Company, Kalamazoo, Michigan. 
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H2N 


H2N 


|-buty!-3-p-aminobenzene su!fonyl urea 


(BZ 55, Carbutamide) 


N-CH2-—CH2- CH2—CH3 


H3C 


|-buty!-3-p-tolyl su!fonyl urea 
(DH-850, tolbutamide, Orinase) 


Tolbutamide (Orinase®), a sulfona- 
mide derivative, is similar in structure 
to IPTD and Carbutamide as _ illus- 
trated in Fig. 1. 

It was originally discovered and syn- 
thesized as preparation DH-860 in the 
pharmaceutical research department of 
the Hoechst Farbwerke Inc., Frankfurt 
am Main, Germany, It may be classi- 
fied chemically as a sulfonyl urea. It is 
a white crystalline compound, insoluble 
in water but forming water soluble salts 
with alkalies. When given orally, it is 
converted to the water-soluble sodium 
salt and readily absorbed. By infusing 
small amounts of tolbutamide into the 
pancreatic artery and measuring the 
blood sugar in samples taken from the 
saphenous vein, Colwell et al.* obtained 
data indicating a pancreatic mechanism 
of action, “probably by accelerating re- 
lease of insulin from beta cells.” 

Decreased glycogenolysis in the liver 
has been suggested as a mechanism of 
tolbutamide. Lang and 
Sherry’ demonstrated a temporary in- 


action of 


crease in hepatic glycogen during fast- 
ing “but after 6 hours extensive deple- 
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Fig. |. Chemical 
structures of oral hy- 
poglycemic agents. 


tion had occurred in both test and con- 
trol animals.” In fact, Colwell® noted 
a hyperglycemic response after injection 
of Carbutamide directly into the portal 
vein, These observations indicate the 
liver is not the main site of action. 

One of the actions of insulin is to 
increase glucose utilization by muscle 
tissue. In experiments on eviscerated- 
nephrectomized rabbits, Wick et al.'° 
showed that tolbutamide does not ac- 
celerate plasma glucose disappearance 
rate, nor does it increase glucose oxida- 
tion as measured by recovery of C'*O, 
after administration of C'* labeled glu- 
cose. They concluded there was no di- 
rect effect on muscle, The exact mode 
of action, therefore, has not been clearly 
defined. Most evidence points to scme 
effect on the pancreas. 

The present report includes observa- 
tions on more than two hundred diabetic 
patients who were given tolbutamic-le. 
Our experience with this preparation be- 
gan in April 1956. Only those patients 
who had been taking insulin or who 
were inadequately controlled on diet 
alone were used in the study. For the 
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most part they comprised the typical 
medically indigent group of patients 
found attending a large city hospital 
out-patient department. Diets were pre- 
scribed to meet optimal caloric require- 
ments but lack of funds, poor facilities 
for preparation of food, and often lack 
of insight as to the importance of diet 
made this part of the treatment less 
than satisfactory. For these reasons our 
standards of diabetic control are per- 
haps a little higher than some other 
clinics. 

Method of Study In order to prop- 
erly evaluate the drug it was considered 
necessary to hospitalize the first few pa- 


tients. In those patients previously con- 


trolled on depot insulin tolbutamide was 
started twenty-four hours after the last 


dose of insulin. An initial “priming” 
dose of 2.5 gm. was followed in twenty- 
four hours by 1.5 gm. A maintenance 
dose of 1 gm. was given every morning 
thereafter, If control was difficult the 


dose was increased, In some cases 
the daily dose was decreased as con- 
trol improved. In hospitalized patients, 
blood sugars before and after break- 
fast, as well as twenty-four hours quan- 
titative urine glucose, were estimated 
daily."' To avoid untoward results, frac- 
tional urinalyses for sugar and acetone 
were made before meals and at bedtime 
by the ward nurses. At the first sign of 
ketonuria, insulin was given. Diet was 
prescribed based on patient's ideal 
weight and height. 


Control was considered good if the 


Fig. 2. Typical successful transfer from insulin to tolbutamide. 
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average daily blood sugar was below 
200 mg. per 100 ml. of blood, and if the 
daily excretion of glucose in the urine 
was less than 15 gm. Before discharge 
from the hospital, patients were cau- 
tioned as to the need for frequent urine 
testing at home and urged to keep a 
written record of the results. On re- 
turning to the out-patient clinic, the pa- 
tient was examined, home tests were re- 
viewed, and the fasting blood sugar for 
that day was determined. The course 
of a typical successful result is shown 
graphically in Fig. 2. 

As our familiarity with tolbutamide 
grew, patients were placed directly on 
the drug in the clinic. The dose of tol- 
butamide was kept thé same. If the 
previous insulin dosage was 20 units or 
less, this was abruptly discontinued. 
Those patients taking more than 20 
units daily were placed on 1 gm. of tol- 
butamide daily and the insulin dosage 
reduced by decrements of 10 units every 
week. All patients were advised to test 


TABLE 1 ANALYSIS OF 211 CASES 
TREATED WITH TOLBUTAMIDE 


NO. NO. 

AGE TREATED SUCCESSFUL 
0-19 4 0 
20-39 22 6 
40-59 86 47 
60-80 99 62 


DURATION OF 
DIABETES 


0- 4 years 
5- 9 years 
10-14 years 
15-25 years 


INSULIN 

DOSAGE 

0-19 units 
20-39 units 
40-59 units 


60-95 units 
TOTALS 


the urine at least twice daily; if per- 
sistent glycosuria or ketonuria was ob- 
served they were to start insulin im- 
mediately. Figure 3 illustrates an excel- 
lent clinical response, This patient was 
able to reduce the maintenance dose to 
0.5 gm. (1 tablet) daily. Glycosuria 


Fig. 3. Excellent clinical response to tolbutamide in out-patient clinic. 
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TABLE 2 REDUCTION OF INSULIN DOSAGE WITH TOLBUTAMIDE 


YEARS INSULIN DOSE 


DURATION BEFORE & 
DIABETES TOLBUTAMIDE INSULIN DOSE 


AVERAGE 


TOLBUTAMIDE 
1 GM. DAY 


AVERAGE 
BLOOD SUGAR 


UNDER ° 
INSULIN TOLBUTAMIDE THERAPY 


290 217 
173 170 
150 166 
135 149 
230 140 
190 176 
114 

208 

179 

80 

189 

204 

238 

190 

148 


MONTHS 


(55% reduction) 


reappeared when tolbutamide was 
stopped completely for one week. 
Results An analysis of cases treated 
with tolbutamide is presented in Table 
1. A total of two hundred and eleven 
patients was studied. Only those pa- 
tients who were adequately controlled 
with tolbutamide alone for more than 
four months were considered success- 
fully treated. A previous report"? indi- 
cated a seventy-five percent success rate 
in patients studied for two months. 
However, as our studies proceeded, the 
percentage of 
dropped to 54.5. 


In five patients previously controlled 


satisfactory control 


with insulin, tolbutamide dosage was 
gradually decreased and then stopped 
altogether, Cautious trial on diet alone 
disclosed continuing good control. One 
of these remained well controlled as 
long as nine months after stopping tol- 
butamide. This case is shown in Fig. 4. 

A fair number of patients (15) seemed 
better controlled with combinations of 
tolbutamide than with 


insulin and 
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either alone. Insulin requirement was 
reduced by more than fifty percent of 
the initial dosage in this group (Table 
2). In patients taking large doses of 
insulin this is a distinct advantage in 
that the likelihood of frequent hypo- 
More 


important however was the improve- 


glycemic reactions is reduced. 


ment in subjective complaints. One pa- 
tient who noted severe leg pains for 
more than a year was gradually relieved 
of this symptom when tolbutamide was 
(Fig. 5). 


the insulin- 


added and insulin reduced 
According to Friedlander’’, 
sparing effect of tolbutamide may be 
due to its inhibitory action on the in- 
sulin-binding factors that slow down the 
biological activity of insulin. 
Twenty-four patients were well con- 
trolled on tolbutamide alone for as long 


After 


gradually 


as three months. this period 


blo« vd 


sistent glycosuria appeared 


rose and pet 


It then he 
to discontinue tolbuta 


came necessary 


mide and resume insulin, Frequently 


the controlling dose of insulin after a 


ons 


46 5 30 10 
15 3 40 20 
47 5 100 30 
af 54 18 35 20 
52 4 50 20 1 
57 10 70 
45 2 60 40 
; . 50 10 30 20 
65 60 20 
10 75 5 40 20 
i 60 i5 50 25 
12 44 2 25 10 
13 50 13 30 i5 
14 46 2 25 15 
74 50 30 
46 
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Fig. 4. Good control continuing after stopping of tolbutamide. 
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Fig. 5. Improvement in control and reduction of insulin dosage with supplemental tolbutamide. 
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Fig. 6. Good control with tolbutamide for three months, thereafter larger amounts of insulin required. 


patient had been on tolbutamide for this 
length of time was larger than the origi- 
nal dose, An example of this type of re- 
sult is shown in Fig. 6. One patient in 
this group was well controlled on tol- 


At the end 


of this time glycosuria and _hyper- 


butamide for six months, 


glycemia appeared and failed to respond 
of tolbutamide. 
When insulin was added the blood sugar 


to increasing doses 
dropped to low levels and after five 
months of tolbutamide-insulin therapy, 
control was again apparent with tolbuta- 
mide alone (Fig. 7). This type of re- 
sponse might be explained by the studies 
of Volk et al."* Morphological changes 
were noted in the pancreas of rabbits 
given varying doses of tolbutamide. 
These were described as gradual de- 
“How- 


ever, in no instance was beta cell de- 


granulation of the beta cells. 


granulation universal.” It might be con- 
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jectured that some patients have com- 
plete beta cell exhaustion after pro- 
longed tolbutamide administration, but 
after a period of rest with exogenous in- 
sulin the islets again respond to tol- 
butamide stimulation. 

Three pregnant diabetics were given 
tolbutamide, Only one of these was 
successfully carried to term without in- 
sulin. In this case, administration of 
only one tablet (0.5 gm.) daily was suf- 
ficient to control the diabetes for the en- 
tire pregnancy (Fig. 8). The patient 
was delivered by Caesarean section in 
her thirty-sixth week and has remained 
in good control eleven months post par- 
tum, For the past six months she has 
been well managed on diet alone. The 
infant boy (eleven pounds) had a nor- 
mal blood sugar and no glycosuria, He 
is developing normally. 

Three patients underwent major sur- 
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Fig. 7. Improvement in control with added insulin and eventual control with tolbutamide alone. 
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gery while taking the drug. One of these 
(Fig. 9) had panhysterectomy and radi- 
cal node resection for carcinoma of the 
cervix. Tolbutamide was omitted on 
the day of operation and resumed in 
twenty-four hours, Fractional urinalyses 
in the immediate postoperative period 
indicated a continuing activity of tol- 
butamide, It was particularly gratify- 
ing to observe the marked improvement 
in lipodystrophy when one patient was 
able to discontinue insulin injections by 
virtue of a daily dose of tolbutamide. 
Of the ninety-six failures (45.5 per- 
cent), eleven were “juvenile” type dia- 
betics, requiring large doses of insulin 
with a pronounced tendency to acidosis. 
Twenty-nine patients had not previously 
taken insulin for a variety of reasons; 
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Fig. 9. Good control with tolbutamide before and after major surgery. 


——= BLOOD GLUCOSE (IN MG./100 ML.) 
— — URINE GLUCOSE (GM./24 HR.) 
UNITS REGULAR INSULIN 


URINE QUALITATIVELY NEGATIVE 


fear of injections, allergy, or recentness 
of onset of diabetes. A large majority 
of these (eighty percent) were quite 
easily controlled with tolbutamide. 
Toxicity As a rule, side reactions 
to tolbutamide were not too severe. In 
a fourth of the patients there was a 
tendency to gain weight (Table 3). This 
appeared within a few weeks after start- 
ing medication and was not perceptible 
as edema, Over a period of months the 
original weight was restored. One case 
of leukopenia with a white blood cell 
count of 1800 was noted. This was not 
permanent and tolbutamide was resumed 
without ill effect. Three patients went 
into congestive heart failure while on 
the drug. One of these previously had 
pulmonary edema and eventually died 
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SIDE REACTIONS TO 
TOLBUTAMIDE 


TABLE 3 


NO. OF 
PATIENTS* 

Rash and itching 9 
Intercostal neuralgia 2 
Nausea and Vomiting 3 
Leukopenia (1800) 
Hypoglycemic symptoms (anxiety, 

hunger, sweating) 10 
Weight gain (1 to 4 Ibs.) 52 


* Of a total number of 21! patients treated. 


in a recurrence of the latter event. The 
other two responded well to digitalis and 
mercurials. 

One patient whose diabetes was com- 
plicated by chronic pyelonephritis and 
retinitis was given tolbutamide with 
good effect. However, after several 
months, generalized itching followed by 
a purpuric rash on the legs was noted. 
This increased in severity and was ac- 
companied by nausea and vomiting so 
that medication had to be discontinued. 
There was no unusual effect on the 
blood or urine. The rash slowly faded. 
Ultimately the patient died of a myo- 
cardial infarction and uremia. 

One patient with Kimmelstiel- Wilson 
glomerulosclerosis proved by 
biopsy failed to respond to tolbutamide. 

Three deaths occurred in patients 
while taking tolbutamide, One was due 
to generalized carcinomatosis, the 


renal 


second to overwhelming infection after 
mid-thigh amputation and the third to 
hemorrhagic pancreatitis with fat 
necrosis following surgery for common 
duct obstruction. Autopsy was obtained 
in the last case, Microscopic examina- 
tion of the liver, kidneys, and pancreatic 
islets showed no effect attributable to 
tolbutamide. 

Dosage Of the one hundred success- 
fully managed cases on tolbutamide 
alone, ninety-two required a daily 
maintenance dose of 0.25 to 1.0 gram; 
twenty-two required 1.5 to 2.0 grams 
and only one patient needed 2.5 grams 
as a daily dose. The drug was usually 
given as a single dose each morning 
but when more than 1 gram was needed, 
it was given in divided doses before 
breakfast and supper. Very little gastro- 
intestinal intolerance was encountered. 
One patient with diabetes and ulcerative 
colitis noted marked improvement in 
both conditions after tolbutamide. 

The maximum dose given was 4 
grams daily. None of the six patients 
given this large amount was controlled 
and insulin therapy had to be resumed. 

It has been our rule to make a total 
leukocyte count every time a blood su- 
gar is determined. As noted above, 


only once in eighteen months of obser- 
vation, has the white count fallen below 
4000, 


Conclusions 


1. Of two hundred and eleven dia- 
betics studied for more than four 
months, 54.5 percent were satisfac- 
torily controlled with tolbutamide. 

2. The most easily controlled were 


middle-aged patients with relatively 
recent onset of diabetes, requiring 
less than 40 units of insulin for con- 

trol, 
3. The largest majority of patients 
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required one gram or less as a main- 
tenance dose. 

4. Tolbutamide-insulin therapy may 
be of some benefit in selected cases 
requiring large doses of insulin. 

5. Tolbutamide can be used on an 
ambulatory basis. Frequent urine 
testing and gradual reduction of in- 
sulin dosage while tolbutamide was 
administered gave optimal control. 

6. Tolbutamide does not seem to be 


suitable for the treatment of juvenile 
or young diabetes, nor for unstable 
diabetics of any age. 

7. Toxicity to tolbutamide was low. 
Prominent was a tendency to gain 
weight. Skin rash and itching could 
become severe enough to warrant dis- 


continuance of medication. 


4300 Kaywood Drive 
Mt. Rainier, Md, 
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Section VII. “In the practice of Medi- 
cine a physician should limit the source 
of his professional income to medical 
services actually rendered by him, or 
under his supervision, to his patients. 
His fee will be commensurate with the 
services rendered the patient and the 
patient’s ability to pay. He should 
neither pay nor receive a commission 
for referral of patients. Drugs, remedies 
or appliances may be dispensed or sup- 
plied by the physician provided that ut 
is in the best interests of the patient.” 


Medical 
Ethics 
and 
Etiquette 


The intent of this Section is 
quite clear, but the young physician 
must familiarize himself with local regu- 
lations and ethical considerations rela- 
tive to what constitutes professional in- 
come, For example, in New York City 
(and possibly elsewhere in the State of 
New York) in municipal hospitals, pa- 
tients who are able to pay a professional 
fee must pay this fee to the attending 
physician who was considered to be 
directly responsible for the care of the 
patient. The question has been raised 
as to whether or not the intern or resi- 
dent should receive this fee. This is an 
interesting point because it is often the 
House Officer who renders by far the 
greater part of the service to the pa- 
tient. 

Another source of income which may 
be considered professional, and about 
which questions may arise, is that de- 
rived from royalties from copyrights 
or patents. Currently, it would appear 
that ethical standards are not violated 
if a doctor receives a fee for writing 


PRINCIPLES OF MepicaL ETuics 
J.A.M.A, 164:1484(July 27), 1957 


papers for a medical journal, quasi- 
medical journals, scientific publications, 
or articles for lay consumption in the 
public press. The same holds true for 
royalties received from copyrights on 
textbooks, etc. Whether it is ethical 
for a physician or surgeon to receive in- 
come from patents on drugs, remedies 
or devices is a moot question still be- 
fore the medical profession. Formerly, 
the patenting of drugs or appliances was 
considered to be an unethical practice. 
Now that is not so considered. There 
are good reasons and arguments for 
patenting a drug or a device, and there 
are good ones for the fact that a physi- 
cian should not profit from his original 
development of drugs, remedies, instru- 
ments, or devices. These discussions 
have developed primarily in academic, 
institutional, or research environments, 
and where decision has been taken on 
these points, and policy established, in 
certain instances the decision has been 
to urge the inventor to patent his drug, 
remedy or device, and then assign the 
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patent to the university’s research foun- 
dation, and in others to declare the 
patent open for public service. Of 
course, in the pharmaceutical or chemi- 
cal industry, the patent would be as- 
signed to the employing company. As 
I have pointed out, this question of 
patenting is a difficult one. As all know, 
it is not beyond the realm of possibility 
that a physician might discover a drug 
which could return him millions of dol- 
lars per annum in royalties for the life 
of his patent. The physician who in- 
vented it would have to permit pharma- 
ceutical companies making it to sell it 
at a price which would be profitable to 
them, The doctor could refuse royal- 
ties, he could reduce them to a low 
level, or he could request standard 
royalties, which he could dedicate to 
furthering medical research, The solu- 
tion to this problem is very difficult, 
there are so many factors involved. A 
firm answer has not yet been estab- 
lished by our profession. 

It is generally believed that it is un- 
wise for doctors of medicine to own 
drugstores while in the practice of 
medicine, although there is currently 
nothing unethical about this, as long as 
there is no evidence of exploitation of 
patients. Furthermore, it is considered 
unethical, and in certain states appears 
to be illegal, for doctors to band to- 
gether to form pharmaceutical organiza- 
tions, and then use their own com- 
It is also 


pany’s products exclusively. 
considered unethical for physicians to 
organize or own stock in companies 


which operate clinical laboratories, 
clinics, or hospitals for profit because 
essentially what this is, is fee-splitting. 
However, as far as current thinking is 
concerned, there is nothing unethical 
about doctors’ owning stock in recog- 
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nized ethical pharmaceutical companies, 
as long as no unusual control of the 
company is exercised by the doctor, and 
no subterfuge is used in employing its 
products. 

A doctor should be paid on the basis 
of the service he renders, and the ability 
of the patient to pay. This means, logi- 
cally, that some patients will be treated 
without charge, some will pay very mi- 
nor or moderate charges, and that others 
will pay larger fees. However, it should 
be pointed out that occasionally physi- 
cians do our profession a great deal of 
harm by outrageous charges. Physicians 
should not charge all that the traffic will 
bear, if they want our profession to sur- 
vive in this day and age. Nothing helps 
the proponents of “Socialized Medicine” 
more than over-charging. As most of 
the outlandish bills are rendered to hos- 
pitalized patients, one way of coping 
with the situation is to have the govern- 
ing board of a hospital put a ceiling on 
fees which may be charged to patients 
in that hospital. One of the most fa- 
mous hospitals in the world has had a 
fee limit of $2,000 for the single entry 
of a patient (for semi-private patients 
in this same hospital total professional 
fee charges may not exceed $150 for a 
single entry.) This plan has worked 
out well over the years. 

Fee-splitting (“commission for refer- 
ral of patients”), rebating, giving dis- 
counts, loans, gifts, or emoluments is 
unethical unless the patient is com- 


pletely aware of 


it, and agrees that a 
referral commission may be paid. Doc- 
tors who indulge in fee-splitting are 
greedy. They place the desire for profit 
above the opportunity to render appro- 
priate medical service to their patients. 
The arguments against fee-splitting are 


simple, First, as the referral commis- 
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sion comes out of the patient's pocket. 
if he is not aware that he is paying it, 
it is simply stealing from him. Secondly, 
a fee-splitting arrangement often re- 
acts unfavorably against the patient, be- 


cause the referring doctor is motivated 
more by the desire to receive a com- 
mission, than by the desire to do the 
best he can for his patient. Hence, he 
may not send him to the most able physi- 
cian in the community, Fee-splitting is 
still rife in many parts of this country, 
but with increasingly numerous medi- 
cal societies embracing the so-called 
“Columbus Plan” to cope with this 
most dishonest and evil practice, it 
probably will eventually disappear. 

Fees should be discussed with pa- 
tients or their relatives. A great deal 
of misunderstanding which develops 
between doctors and patients could be 
eliminated if patients could be given a 
rough idea of what a given medical 
service was going to cost them. 

Rebates on prescriptions, or devices, 
division of income equally within a part- 
nership, paying for a practice on a fixed 
percentage basis of the income from the 
practice, paying a commission to a hos- 
pital, accepting commissions from 
nurses, technicians, etc., or contract- 
ing for or accepting a fee contingent 
on the outcome of litigation, all of these 
situations are considered to come un- 
der the heading of fee-splitting and are 
considered unethical. 

When more than one physician at- 
tends a patient separate bills should 
always be rendered, unless the patient 


or insurance company requests a single 
bill. A bill may be itemized or not. 
Anesthesiologists, roentgenologists, and 
pathologists should always render sepa- 
rate bills for their services (in some 
states it is illegal to do otherwise). A 
surgeon and his assistants should ren- 
der separate bills. 

The last part of this Section deals 
with dispensing drugs, remedies and/or 
appliances. Your Editor comes from a 
line of general practitioners in Ohio 
who have been dispensing physicians 
for more than a hundred years. People 
in their part of Ohio went to doctors be- 
cause they didn’t feel good, and wanted 
to get medicine with which to alleviate 
or cure their aches, disease, or pains. 
They knew that they had to pay for 
their medicine, or their glasses, or their 
trusses, and they did. But they didn’t 
pay for medical “advice” unless they 
went to see a “specialist” or a “diag- 
nostician.” | remember well a patient 
who refused to pay my bill for a physi- 
cal examination some thirty years ago 
in Ohio because [ didn’t give him any 
“medicine.” Of course, an operation 
was different. Here the surgeon did 
something himself, so he could be paid 
for it. To my mind, the dispensing 
physician will gradually disappear as 
patients become better educated and 
realize that it is best to pay the doctor 
for his “know how” and the pharmacist 
for his ability to provide all things 
which the doctor orders. It’s better 
not to have the doctor and the druggist 
in competition. 
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Medicine Under a State 
Il. Limiting the Production of Doctors? 


More than three years ago, as a result of the feel- 
ing by certain representative medical bodies in Great 
Britain that too many doctors were being trained for 
manning the present, and even the predicted estab- 
lishment of the National Health Service, the Minister 
of Health and the Secretary of State for Scotland set 
up an ad hoc departmental committee under the chair- 
manship of Sir Henry Willink, Q.C., for the purpose 
of estimating “on a long-term basis, the number of 
medical practitioners likely to be engaged in all 
branches of the profession in the future, and the conse- 
quential intake of medical students required” to pro- 
vide for adequate medical services. This committee 
held hearings and received testimony from all of the 
major medical organizations in Great Britain. 

The stands taken by the British Medical Association 
and the British Medical Association’s Scottish Com- 
mittee are worth noting. As was pointed out in the 
B.M.A. Memorandum, “any calculation of the actual 
number of doctors required during the next ten to 
twenty years is subject to many unpredictable and 

PERRIN H. imponderable factors. Not the least of these is the 
LONG, M.D. rapid change in the scope of medicine. Any figure can 
only be a rough estimate, and, in any event, mere 
numbers are not the criterion of the standing of the 
profession or the value of its works. It is much more 
important that new entrants should be of high caliber 
and should feel a vocation for medicine.” (Italics 
mine.) The Scottish Committee’s Memorandum noted 
that while “twenty or more years ago the majority of 
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applicants” (to medical schools) “came 
from professional families, many from 
medical families, nowadays, the Com- 
mittee is informed, such applicants con- 
stitute quite a small proportion of the 
total. Formerly, doctors for the most 
part were pleased when their children 
elected to follow in the parental foot- 
steps and encouraged them to do so, but 
now they are very much less enthusiastic 
and sometimes actively discouraging.” 
In this statement are mirrored the re- 
flections of the frustrations caused, and 
the limitations imposed, by the National 
Health Service in Great Britain on the 
bulk of the doctors. Furthermore, it 
was stated that “many professional-class 
parents, often unable to obtain grants 
from public funds, find the costs of 
putting their sons and daughters through 
Medicine under present conditions more 
than they can undertake.” This cer- 
tainly is truly indicative of what has 
happened financially to the general prac- 
titioners and other doctors under a wel- 
fare state. 

In summing up, the Scottish Commit- 
tee stated that in their opinion, “the 
number of doctors engaged in all 
branches of the profession will during 
the next ten to twenty-five years be not 
less than at present and is likely to be 
more.” When all types of “wastage” 
were considered, the Committee indi- 
cated than an intake of 3,000 students 
per annum would be needed in the fu- 
ture, This figure is in excess of the 
present total intake of British and Irish 
medical schools. It concludes that “there 
is no prima-facie agreement in favor of 
quantitative limitations of student in- 
take into British medical schools.” 


The Willink Committee rendered its 
report late in 1957. In its conclusions 
it found that in Great Britain at present 
there is no serious overcrowding in the 
profession, On the contrary, deficiencies 
were noted in the ranks of almost every 
branch of Medicine. However, begin- 
ning about 1961, and continuing to 
about 1970, it was thought that a reduc- 
tion of medical-student intake of ten 
percent per annum would be desirable, 
if overcrowding in the profession was 
to be avoided. However, the Commit- 
tee emphasized that it is impossible to 
make exact estimates of the number of 
doctors which will be needed in the fu- 
ture. Among the imponderables which 
were encountered were the future or- 
ganization of the Health Service, the 
amount of money which the country was 
prepared to spend on it, etc. All of 
these would affect future needs for doc- 
tors, and as the Scottish Committee put 
it, “nothing short of efficient crystal- 
gazing could give the answer.” Fortu- 
nately, fortune-telling is generally pro- 
hibited by law. 

We, who are doctors in a free and 
expanding economy, can learn a lesson 
from all that has happened and is hap- 
pening to our colleagues in Great 
Britain. When Medicine is saddled by 
political parties and philosophies, and 
a civil-service bureaucracy almost any- 
thing can happen. We have noted’ the 
plight of the young specialists in Great 
Britain. Now we have evidence that un- 
der the Health Service the intake of 
medical students will be limited in order 
to reduce the number of doctors over a 
period of time. What next we will see, 
only time will tell (actually it will be the 
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Report of a Royal Commission on the 
Remuneration of Doctors), but Amer- 
ican doctors can be quite certain that it 
will not be to their liking! 

Few American physicians have 
clearly understood what has been going 
Great Britain during the past 


They do not realize that 


on in 
twenty years, 
Britain’s national social policy is not 
doing what it originally set out to do 
and that the current social services are, 
as The Economist (London) points out, 
“wastefully misdirected” and that “if 
Britain is to be made a brighter and 
happier place, there is a great need to 
move away from the doctrine of the ex- 
tended safety net” especially when such 
a “doctrine” has become confused with 
and vitiated by an overriding “doctrine 
of fair shares in safety nets” for all. The 
result of this situation is that many peo- 
ple in Britain “who are quite able to 
stand” alone on the economic tightwire 
have developed an almost complete de- 
pendence on the “safety net.” This mis- 
guided social philosophy has produced 
levels of taxation which almost stifle in- 
centive, an overloaded economy, and “a 
pitifully low national minimum” in so- 
cial services. Indeed, as The Economist 
states so succinctly, “the great fields of 
social investment which the Victorians 
would have regarded as the main func- 
tion of a welfare state lie, neglected— 
indeed often in squalor. The face of 
Britain is disfigured . . . by slum hos- 
pitals, slum schools, slum sanitation, 
slum prisons and slum roads, outdated, 
choked, defective, dangerous, upon 
which a quarter of a million people are 
annually condemned to death or in- 
jury.” 
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It behooves all of us to take warning 
from what has happened in Britain. 
Many of the so-called “social measures” 


which have been and are being pro- 
posed in our country today are based 


on the eroding philosophy of “fair 
shares for all,” the essence of which is 
that it’s a fair game to “rob Peter to 
pay Paul.” And, as so frequently hap- 
pens, the intent being fundamentally 
fraudulent, as it is purely political or 
punitive, as the case may be, the poor 
Pauls of this world are paid off in de- 
This points 
up the necessity for every doctor to 
bend his efforts against the blandish- 
ments of do-gooders and politicians so 
that it won't happen here. Let us make 
certain that in the guise of an anti-reces- 
sion measure, American Medicine and 


based or counterfeit coin. 


our way of life are not shackled in per- 
petuity by the politicians or the bureau- 
crats, 


1. Editorial. Medical Times 

2. “Security Through Squalor”. The Economist. 
London. Vol. CLXXXVI. No. 5977, Pp. 918-919. 
Mar. 15, 1958. 


Live Forever? 


In recent years, there has been an 
inference at times, in the fund-raising 
activities of certain of the foundations, 
societies, or associations in this coun- 
try, that if the control of this or that 
disease could be achieved, or death 
from it abolished, the expectancy of 
the lives of citizens of our country would 
be considerably increased. 

Recently Woodhall and Jablon' have 
discussed the “Prospects For Further 
Increase In Average Longevity.” They 
start by pointing out that “life expect- 
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ancy at birth for white males increased 
from 48.2 years between 1900 and 1902 

. to 66.3 years between 1949 and 
1951, and, for white females the cor- 
responding change was from 51.1 to 
72.0 years.” It should be obvious to 
all physicians that these changes have 
resulted from (A) improvements in the 
public health (Better sanitation, pure 
water, pure food, pure milk), (B) the 
prevention of communicable diseases 
by immunization procedures, (C) a bet- 
ter diet for our population (electric re- 
frigeration has helped a lot), (D) better 
obstetrical and neo-natal practices, (E) 
the development of sera, sulfonamides, 
and antibiotics for the treatment or 
prevention of infectious diseases, and 
(F) a continuing development of the 
awareness on the part of the American 


people that good health can be pur- 


chased for a price. It is also obvious 
that the most spectacular gains in the 
saving of life have taken place in the 
younger age groups. Gains in life ex- 
pectancy from 1900 and 1902 to 1949 
and 1951 are but 7.3 years at twenty 
years of age, and 1.4 years at sixty years 
of age. This indicates clearly that if 
the average length of life of our total 
population is to be increased signifi- 
cantly, it can only be done by decreas- 
ing the mortality rates in middle and 
late adult life. Woodhall and Jablon 
clearly state the problem, “The barriers 
which prevent the distribution of ages 
at death from being displaced to the 
right, or to older age groups, are the 
adverse influences of: (1) specific dis- 
ease processes common to these age 
groups and (2) physiologic sclerosis or 
the age-conditioned consolidation of tis- 


sues. This latter factor is not measur- 
able in the light of existing knowledge.” 

However, the authors go on to say 
that “there is ample precedent . . . for a 
further inquiry into the comparative in- 
fluence of certain diseases on the dura- 
tion of life.” For example as they point 
out, “If Cancer were no longer a cause 
of death, life expectancy at birth would 
be increased by only 2.0 years for males, 
and 2.6 years for females.” At age sixty, 
the increase in expectancy would amount 
to 1.3 years and 1.5 years respectively. 
However, there would be a much greater 
increase in life expectancy if deaths 
from major cardio-renal vascular dis- 
eases could be abolished. For white 
males this would amount to more than 
ten years, for white females to about 
ten years. At age eighty, life expectancy 
would be more than double that which 
is enjoyed now. Interestingly enough, 
very little gains would be made if deaths 
from diabetes were abolished; at most 
not more than three months, and when 
mortality from infections or parasitic 
diseases is considered, one finds once 
again, that the gains are minor; slightly 
over a year for males and about a year 
for females, If no deaths resulted from 
accidents, or attempts at suicide, or 
homicide, the expectancy at birth of 
white males would rise by 2.2 years, 
while that of white females would in- 
crease by but 0.9 year. 

This all suggests to the authors that 
“average longevity has increased over 
the past fifty years but this trend may 
be approaching a limit. A complex of 
specific diseases and degenerative proc- 
esses accompanies advancing age and 
is responsible for the rapid increase of 
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mortality rates in the late years of life.” 
It can be seen, that at the best, an in- 
crease of about sixteen years in the ex- 
pectancy of life could be expected, if 
the major causes of death in middle 
and late adult life could be abolished. 
This would also only result, after there 
had been a broad break through in cur- 
rent research in older age groups. Fur- 
thermore, as Woodhall and Jablon con- 
clude “As measured by gains in lon- 
gevity the accomplishment of medicine 
in the immediate future may be dis- 
appointing; medicine, however, has a 
task collateral with that of preserving 


its patients alive into the latter decades, 
that of keeping them alert, vigorous, and 
productive throughout the years they 
have already gained and will gain in 
the future. Perhaps it would be better 
to assess the accomplishments of geron- 
tology by a yardstick appropriate to 
this objective than by citing changes in 
average longevity.” 

This appears to be a sound philoso- 
phy, towards which all physicians can 
bend their current efforts. 


1. Woodhall, B.. and Jablon, S., Geriatrics 


12 pp. 586, Oct., 1957. 


Clinical Implications of Excess Aldosterone Output 
“Aldosterone output in normal man is affected by electrolyte 


intake in a manner suggesting a homostatic effect. Sodium 
restriction and potassium loading elicit increased aldosterone 
response, while sodium loading and potassium depletion are 
regularly followed by diminution in aldosterone output. The 
state of hydration, particularly in a component of the extra- 
cellular fluid volume, is an important factor in aldosterone 
regulation. 

“In edematous states (congestive failure, cirrhosis with 
ascites, nephrosis, idiopathic edema) aldosterone output varies 
with the severity of the underlying disease. Therapy aimed 
solely at reduction of edema may further increase aldosterone 
output and lead to development of several complications. Treat- 
ment directed toward amelioration of the underlying disease 
appears indicated.” 

Amos H. Lieberman, M.D. and John A. Luetscher, Jr., M.D. 
A.M.A. Archives of Internal Medicine. 
Vol. 100, No. 5. Pp. 777-78. 
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AND SHORT OF IT 


Fatal Reactions To Penicillin 


Deaths due to penicillin sensitivity are caused by 
immediate anaphylactic reactions rather than by the 
delayed urticarial or serum-sickness type of re- 
actions, Pre-therapy identification of persons likely 
to have anaphylactic reactions would permit. with- 
holding of penicillin to prevent fatal reactions. 

A simplified procedure of testing for penicillin 
anaphylactic sensitivity is described. This consists 
of application of drops of full-strength (300,000 
units per milliter) procaine penicillin solution to 
a skin scratch and into a conjunctival sac. The test 
areas are observed after fifteen minutes for itching, 
redness, edema and wheal formation. The only mate- 
rial required is that needed to administer the thera- 
peutic dose of penicillin. 

Evaluation of this simple procedure as a routine 
pretherapy sensitivity test was the object of a 
clinical study during which 1365 subjects were 
tested. The method was found to be highly accurate 
: in identifying persons susceptible to penicillin ana- 
Your Editor’s phylactic 

Reading It is simple and can be applied in all situations in 

which penicillin might be injected, both military 
and civilian. 

Any morbidity associated with the tests them 
selves may be expected to be milder than the re- 
action to a full therapeutic dose of penicillin ad- 
ministered to the same person. 


From 
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From the experience of this study, 
this procedure of testing for anaphy- 
lactic sensitivity should be applied rou- 
tinely to all patients scheduled to re- 
ceive penicillin before the first injection 
of a series. Patients who demonstrate 
an area of skin erythema greater than 
1 cm, in diameter, itching and wheal 
formation on the skin or itching, red- 
ness or edema of the eye should not be 
given penicillin in any form until fur- 
ther testing conclusively proves that 
they are sensitive to the vehicle and not 
to the penicillin. Approximately 1 per- 
cent of patients will be denied penicillin 
therapy under this program. 

By Major Vernor M. Smith, MC, USA 
The New England Journal of Medicine. 
Vol. 257, No. 10, P. 451, Sept. 5, 1957. 


Food Intake Study 


A food intake study of ninety-eight 
soldiers was conducted under an ad 
libitum regimen during twenty-eight 
days. Daily nutrient intakes were de- 
termined for each individual. The mean 
daily intakes of calories, protein, fat 
and carbohydrate from all sources were 
3669 Cal., 150.7 gm., 162.3 gm., and 
296.6 gm., respectively. Ninety-five of 
the ninety-eight men gained in body 
weight for an average gain of 2.03 kg 
over the four-week period. 


2. A parallel relationship was ob- 


served between caloric intake and 
energy expenditure for the same day. 
The intake was highest on Wednesday 
and lowest on Sunday, coincident with 
the highest and lowest activity levels, 
during the respective days. 

3. By employing individual body 
weights and caloric intakes (adjusted 
for weight change) an equation was de- 


rived to estimate the caloric require- 
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ment for individuals of comparable age, 
sex and size as follows: 

E = 452.88 W°-*** 
where E is the estimated caloric require- 
ment and W the body weight in kilo- 
grams. 

4. One of the most significant obser- 
vations was the high intake of milk 
which averaged 1537 gm. (one and one- 
half quarts) daily for each man. 

5. The mean caloric and protein in- 
takes were above the dietary allowances 
recommended by the National Research 
Council and above the minimum allow- 
ances specified by the Armed Forces for 
individuals under comparable activity 
levels. 

By Frank Konishi, Jean M. Hawkins, 
Florence M. Berger, Gerhard J. Isaac 
and Theodore E. Friedmann 

The Journal of Nutrition, Vol. 63, No. 1, 
pp. 53, 54, Sept. 10, 1957. 


Nature of Oedema in Paralysed 
Limbs of Hemiplegic Patients 

Oedema in the paralysed limb is 
noted in about 16% 
plegia. It is usually more marked in 
the upper limb than in the lower, and it 
may be confined to the hand. 

The oedema fluid has a high protein 
content, and it is believed that the most 
important factor in its causation is im- 
pairment of drainage of protein from 
the tissues by the lymphatics consequent 
upon the loss of muscular activity. The 
retained protein reduces the “effective 


of cases of hemi- 


colloid osmotic pressure” of the plasma 
and leads to accumulation of fluid in the 
compart- 


extrasvascular extracellular 


ment. Removal of oedema from the 
paralysed limb is favored by encourage- 
ment of lymphatic drainage. 


Contributory factors responsible for 
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the development of oedema in hemi- 
plegia include increased venous pres- 
sure caused by lying on the affected arm, 
a dependent position of the paralysed 
arm when it is flaccid, splinting, venous 
thrombosis, and congestive cardiac 
failure. Arteriolar dilatation due to 
a disturbance of vasomotor regulation 
in the brain may also play a part. 

In the cases investigated we have 
been unable to find evidence of any in- 
creased permeability of the capillaries 
to protein in the hemiplegic side. 

Hemiplegic patients who are confined 
to bed, and who subsequently develop 
oedema in the paralysed leg and not of 
the arm, should be suspected of having 
thrombophlebitis in the leg. 

By A. N. Exton-Smith and D. J. Crockett 
British Medical Journal, No. 5056, Nov. 
30, 1957, P. 1282. 


A Study of Antibiotic Prophylaxis 
in Unconscious Patients 


Of seventy-two comatose patients, 
with no overt infection, thirty-two were 
treated prophylactically with penicillin 
and streptomycin or tetracycline, and 
ten with sulfisoxazole or nitrofurantoin, 
and no antimicrobial prophylaxis was 
administered to the remaining thirty. 

The mortality was not influenced by 
antibiotics; however, in forty-five per- 
cent of the prophylactically treated 
group pulmonary complications de- 


veloped, whereas pneumonitis occurred 
in only fifteen percent of the controls. 
Seven of the treated group had cutane- 
ous infections with hemolytic Micro- 
coccus pyogenes var. aureus (Sta- 
phylococcus aureus) and two died with 
bacteremias due to gram-negative or- 
ganisms, These complications did not 
occur in patients from whom antibio- 
tics were withheld. 

Chemoprophylaxis did not reduce the 
micrococcal-carrier rates, and strains 
isolated from the treated group were 
more resistant to antibotics than those 
cultured from controls. There was, in 
addition, a replacement of the naso- 
pharyngeal flora by gram-negative rods. 

Routine administration of antibiotics 
neither prevented nor ameliorated in- 
fection of the bladder in patients with 
indwelling urethal catheters, Although 
the resistance of the bacteria in the 
urine did not increase during treatment, 
strains of other species, even more re- 
fractory to antimicrobial therapy, regu- 
larly appeared. 

These data support the thesis that pro- 
phylactic antibiotic therapy is of no 
benefit, and is distinctly hazardous in 
unconscious patients. 

By Robert G. Petersdorf, James A. 
Curtin, Paul D. Hoeprich, Richard N. 
Peeler and Ivan L. Bennett, Jr. 
The New England Journal of Medicine, 
Vol. 257, No. 21, Nov. 21, 1957. 
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OFFICE SURGERY 


Tumors 


of the Lip 


of the lip are com- 
mon, and since they can be éasily seen, 
they should be diagnosed readily. How- 
ever, they are frequently mis-diagnosed 
or neglected. It is for this reason that a 
review of a few of the more common 
lesions seems warranted. 

Mucocele Mucoceles are retention 
cysts of mucous glands within the 
mouth. They are seen on the inner 
surface of the lips and cheeks at the 
line of occlusion of the teeth. The most 
common site is the lower lip, where the 
cyst presents as a soft, smooth, rounded 
swelling which may be slightly bluish 
(Figure 1), Its size may change, if it 
periodically discharges its contents into 
the mouth. Because it causes a thick- 
ening and protrusion of the lips, it is 
frequently bitten, and for this reason 
it may be annoying. It is painless, and 
practically never becomes infected. The 
indications for treatment are inconveni- 
ence and disfigurement. 
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Three methods of treatment have 
been recommended: excision, marsu- 
pialization, and injection. 1. Excision 
(Figure 2). After cleansing and drap- 
ing the lip, the tissue around and under 
the swelling is infiltrated with procaine. 
With aseptic technic, an elliptical in- 
cision is made over the lesion, perpen- 
dicular to the lip margin. This is car- 
ried through the mucosa, down to the 
cyst wall, which is recognized as a thin, 
glistening white membrane. With sharp 
and blunt dissection the cyst is enucle- 
ated from its bed. This can ordinarily 
be done without rupturing the cyst. 
However, if the cyst is ruptured, the 
thick tenaceous mucus contents should 
be wiped away, and the dissection con- 
tinued, so that the entire cyst wall is re- 
moved. Bleeding is usually minimal, 
and can be controlled by pressure, fol- 
lowed by careful approximation of the 
wound edges by interrupted silk sutures, 
which are left in place for five to seven 
days. A spurting bleeder should be 
ligated with fine catgut, A liquid diet 
and minimal talking are advisable for a 


Fig 1 


* 


Fig. 1. Mucocele of lower lip 
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Fig 3 


few days. 2. Marsupialization. The 
dome of the cyst and the mucosa over- 
lying it are removed, laying open the 
cyst’s epithelial lining on the surface of 
the lip. A running suture is used to 
approximate the edge of the cyst and the 
edge of the mucosa. 3. Injection. As- 
piration of the mucocele’s contents fol- 
lowed by injection of a sclerosing agent 
has been successfully used by some sur- 
geons. Of the three methods of treat- 
ment, excision is the method of choice. 
Recurrence of the mucocoele is not un- 
common, especially when marsupializa- 
tion is the method used. 

Papillomas and Fibromas The mu- 
cosal surface of the lip, just within the 
vermilion border, is a common site for 
papillomas and fibromas. These lesions 
present as slightly firm, raised, smooth, 
non-tender masses (Figure 3). Ex- 
cision under local anesthesia by ellipti- 
cal incision and primary closure is ad- 
visable. 

Angiomas Both hemangiomas and 
lymphangiomas are frequently seen on 
the lips of children and adults, usually 
on the outer (skin) side, but frequently 
involving the entire thickness of the 
lips. The hemangiomas are more com- 
mon, and the lesions are more frequently 
seen in females than in males. They are 
blue or purple lesions, flat or raised, 
variable in size and shape (Figure 4). 
They are soft and compressible, and 
pressure at least partially obliterates the 
blue color. The indications for treat- 
ment are disfigurement, and the danger 


Fig. 2. Excision of mucocele 
a. Elliptical incision in mucosa 
b. Cyst dissected out 

c. Suture of wound 


Fig. 3. Papilloma of lower lip 
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of trauma causing hemorrhage. Ex- 
cision is the treatment of choice if the 
lesion is small. Carbon dioxide snow 
(“dry ice”) is frequently effective in 
obliterating small capillary hemangio- 
mata. Injection therapy (sclerosing 
agents) has been recommended in the 
treatment of eavernous hemangiomata, 
but the danger of extension of throm- 
bosis, scarring, and/or slough of the 
skin precludes its use in this area. 
Irradiation (radon, etc.) has been effec- 
tively used in the treatment of large 
raised lesions that aré not amenable to 
other forms of therapy. Tattooing of 
the subdermal and dermal varieties of 
flat hemangiomata (“port-wine stains”) 
has proven very satisfactory in many 
cases. This treatment requires a highly 
trained technician, experienced in the 
mixture of pigments, familiar with 
aseptic technic, and possessing, con- 
siderable patience and persistence. 
Hypertrophy of Lips and Ulcers 
from Dentures (Figure 5)  Ill-fitting 
dentures, in edentulous patients whose 
alveolar ridges have undergone resorp- 
tion, often cause hypertrophy and 
ulceration of the mucosa of the lip. 
These ulcers are frequently mistaken 
for carcinomata, but can be distin- 
guished by the lack of induration around 
their edges, and the fact that they usu- 
ally clear up within a few days after 
the offending dental plate is removed. 
Persistent ulcers should always be 
biopsied, and hypertrophic mucosa 
which does not resorb should be ex- 


Fig. 4. Hemangioma of lower lip 
Fig. 5. Dental plate ulcer of buccal mucosa 

Fig. 6. Leukoplakia 
Fig. 7. Senile keratosis 
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Fig 4 
Fis. 5. 
Fig. 6. 


cised and examined histologically. Re- 
currence can be prevented by either 
trimming the old plate or providing new 
dentures if necessary. 

Leukoplakia (Figure 6) This is a 
common lesion, seen most frequently 
on the mucosa of the lower lip, the 
buccal mucosa, and/or the gingiva of 
middle-aged or elderly males who are 
heavy smokers, especially pipe smokers. 
It consists of slightly raised white 
patches which are neither painful nor 
tender. The patches are usually smooth, 
but may be rough and fissured, and are 
occasionally ulcerated.  Microscopi- 
cally the lesion consists of overgrowth 
of the outer layers of the epithelium and 
a heavy lymphocytic infiltration of the 
sub-epithelial tissue. This lesion is defi- 
nitely precancerous, and warrants 
prompt attention, The patient must be 
made to give up smoking; this measure 
alone frequently brings about disappear- 
ance of the lesion. If the plaques do 


Fig. 8. Epidermoid carcinoma 


Fig. 9. Biopsy of lip lesion (carcinoma) 
a. Local anesthesia 
b. Wedge biopsy, including normal tissue 
c. Suture of wound 


Fig. 10. Basal cell carcinoma of upper lip 


Fig. 10 
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not show signs of disappearing within 
about ten days, they should be excised. 
Small plaques can be easily removed 
by simple elliptical excision and _pri- 
mary closure. Plaques that involve the 
entire lip, however, require excision and 
advancement of buccal mucosa to close 
the defect. This should not be attempted 
in the office. The patient should be ad- 
vised that the lesion is precancerous, 
and that resumption of smoking may 
very well cause a recurrence. 

Senile Keratosis and Bowen's 
Disease (Carcinoma in Situ) (Fig- 
ure 7). The lip is a common site for 
senile keratosis, which is noted as a 
slightly raised, erythematous scaling 
lesion, which bleeds when the scale or 
crust is pulled off. It is definitely a pre- 
cancerous lesion. Another lesion fre- 
quently indistinguishable grossly from 
keratosis is cancinoma-in-situ (Bowen's 
Disease), which is actually a very early 
localized stage of epidermoid carcinoma. 
The treatment of these lesions is total 
excision with a margin of normal tissue. 
If the lesion is small, it should be en- 
tirely removed for biopsy. If it is large, 
hospitalization is advisable for treat- 
ment. 

It is of the utmost importance that 
all persistent ulcers, nodules, and scal- 
ing lesions of the lip be biopsied 
promptly, and examined histologically. 
In this way many cancers and precan- 
cerous lesions will be recognized early 
enough to effect true cures. 

Epidermoid Carcinoma of the Lip 
This is the most common type of cancer 
of the lip, and may arise from the skin 
of the outer surface of the lip, or from 
the mucous membrane of the inner sur- 
face of the vermilion. It usually arises 
from the epithelium of the vermilion. It 
is more common in men than in women, 
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and on the lower lip than the upper. It 
has been estimated that in at least 50% 
of the patients it arises from a pre-exist- 


ing premalignant lesion (leukoplakia, 


Bowen's Disease, senile keratosis, etc.) . 
Most patients are in the older age 
groups, but 3% of the patients in one 
large series were under thirty years of 
age. In most cases the grade of malig- 
nancy is low; this is one of the factors 
that makes this lesion the most success- 
fully treated cancer of the alimentary 
tract. The five year survival rate for 
lesions without demonstrable metastasis 
at the time of treatment is about 80% 
in most series; with metastases, the rate 
is about 45 to 50%. 

The lesion is usually first noted as a 
nodule, or as an ulcer with an indurated 
edge (Figure 9). Growth 1s usually rela- 
tively slow, but is progressive. Bleeding 
and pain are common symptoms, The 
submental and submaxillary lymph 
nodes should be palpated at the time of 
examination. Differential diagnosis 
should include lues and tuberculosis. 
Chancre is a clean, hard ulcer which is 
painless. Darkfield examination may 
be positive; serology usually is. Gum- 
mata are usually multiple. Tuberculous 
ulceration is an irregular lesion which 
is occasionally seen in patients with 
pulmonary tuberculosis. 

Biopsy is an extremely important 
diagnostic aid. This can be easily per- 
formed under local anesthesia (Figure 
9). The wedge of tissue removed should 
include adjacent normal tissue as well 
as tumor. Prompt histological diag- 
nosis is essential. 

The treatment of choice of epidermoid 
carcinoma of the lip is total excision of 
the lesion with a generous margin of 
normal tissue. Many surgeons recom- 


mend that a suprahyoid neck dissec- 
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tion should be carried out as soon as the 
wound of the excision is healed, and 
that this be followed by a radical neck 
dissection if the nodes in the specimen 
are positive, It is important that cura- 
tive therapy of this lesion be attempted 
only in the hospital. Radiation therapy 
of this lesion is useful as an adjuvant 
in some cases, but surgical therapy 
should receive the first consideration in 
the early lesion. 


Basal Cell Carcinoma of the Lip 
(Figure 10) Basal cell tumors may arise 
in the skin of the lip. They are nodu- 
lar lesions, commonly ulcerated, with 
pearly edges. The rate of growth is 
usually slow. Biopsy is important. Small 
lesions should be removed in toto with 
a margin of normal tissue on all sides, 
and the wound closed primarily. Larger 
lesions should be treated in the hos- 
pital. 


The Endocrine 


of Certain Thyroid Cancers and the 


Dependency 
Danger that Hypothyroidism may Stimulate their Growth 

1. Thyroidectomy or treatment with I™ or thiouracil may 
stimulate the growth of well-differentiated thyroid cancers or 
may even convert them to anaplastic carcinomas. 

2. Probably it is not the radiation from the I™ but the 
secondary hypothyroidism and the increased output of thyroid- 
stimulating hormone (TSH) that stimulates the cancer. 

3. Desiccated thyroid in doses of 3 gr. or more daily inhibits 
the production of thyrotropic hormone and often causes regres- 
sion of differentiated thyroid cancers. 

4. Most inoperable thyroid cancers should not be treated by 
I™ until they have been given a trial on treatment with 


desiccated thyroid. 


5. All patients operated on for thyroid cancer should be given 
desiccated thyroid to prevent recurrences. 


George Crile, Jr. 


Cancer, Vol. 10, No. 6, P. 1136 
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GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 
New York, New York 


Verdict: $250,000 
Action: Malpractice 
Place: California 
Year: 1957 


Prointia entered Stanford 
University Hospital to have an aorto- 
gram performed on him by one of the 
staff doctors. The entire procedure 
seemed to proceed in a normal manner 
and patient seemed that evening to have 
recovered from the anesthesia. At five 
o'clock the physician who recommended 
the procedure was informed by the 
physician who performed the aortog- 
raphy that the procedure had been rou- 
tine and gone well. The next morning 
when plaintiff awoke he noticed that his 
lower extremities were paralyzed. This 
condition then became permanent. 

Plaintiff thereupon sued the Stanford 
University Hospital and certain mem- 
bers of the hospital staff. The jury re- 
turned an award of $250,000 which the 
trial court reduced to $213,355. This 
was supposed to be the largest malprac- 
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“Res Loquitur” 


The doctrine 
as applied in 


malpractice cases 


tice jury award ever given out in the 
United States. 

The trial judge had instructed the 
jury that the doctrine of “res ipsa loqui- 
tur,” (“the thing speaks for itself”), 
applied to procedures of aortography. 
On appeal the judgment for plaintiff was 
reversed and the case remanded for a 
new trial. The appellate court held that 
“res ipsa loquitur” could not apply to 
a relatively new diagnostic procedure 
such as aortography.' 

What is the Doctrine? ‘‘In the 
year 1863 a barrel of flour rolled out 
of the window of an English warehouse 
and into the lives of all tort lawyers. It 
fell upon passing pedestrian, who sued 
the owner of the warehouse for his in- 
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juries.”* Although no evidence of de- 
fendant’s negligence was presented at 
the trial plaintiff was awarded damages. 
“Baron Pollack made use of a familiar 
and timely phrase. He said, ‘the thing 
speaks for itself.’ Unfortunately, since 
he was a classical scholar in the best tra- 
dition of English judges, he said it in 
Latin.””* 

Res ipsa loquitur is a rule of evi- 
dence, not one of liability. It is merely 
one kind of circumstantial evidence 
which permits the jury to infer negli- 
gence from the mere occurrence of the 
accident itself, The occurrence is of 
such an unusual character that it ordi- 
narily results only from negligence. If 
a person falls when alighting from a 
stationary street car there is no room 
for application of the doctrine. “Every- 
one knows that such accidents common- 
ly occur without the fault of anyone un- 
less it is the plaintiff himself*** But if 
a glass is baked in a loaf of bread*** 
immediately recognize that it is an ab- 
normal event and not the sort of thing 
that happens if people have used rea- 
sonable care.”* 

The most common malpractice cases 
in which res ipsa loquitur is applied are 
those in which foreign objects are left 
in the body of patient after the opera- 
tion is completed. 

The Conditions of the Doctrine 
The doctrine has three conditions: 1) 
the accident must be of a kind which 
ordinarily does not occur in the absence 
of someone’s negligence; 2) it must be 
caused by an agency or instrumentality 
within the exclusive control of the de- 
fendant; 3) it must not have been due 
to any voluntary action or contribution 
on the part of the plaintiff. Under 
these circumstances “the accident itself 
affords reasonable evidence, in the ab- 
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sence of explanation, that it arose from 
want of proper care.”° 

There are two points in connection 
with the second condition: that of ex- 
clusive control. Firstly if defendant is 
in sole control he is best able to explain 
what happened. Plaintiff, often un- 
conscious, has no knowledge of what 
occurred. Secondly, if defendant is in 
sole control the accident cannot be 
blamed on some one else. 

Courts are quick to point out 
ipsa loquitur” can not be invoked 
merely upon a showing that the treat- 
ment was unsuccessful or terminated 
with poor or unfortunate results, A 


“res 


physician is not an insurer of the suc- 
cess of his treatment. 

Huffman v. Lindquist™ is a case In 
point, A 19-year-old boy suffered a 
brain injury in an automobile accident 
and died 24 hours later. Autopsy in- 
dicated possible causes of death as epi- 
dural hemorrhage and blood clot on the 
lungs. The physician who treated the 
boy failed to recognize the epidural 
hemorrhage. Its classic symptoms were 
absent. He did not call in a brain-spe- 
cialist. When he called for a pulmotor 
to aid breathing two supplied by the 
hospital failed to function. The boy 
died within one or two minutes after a 
third respirator was procured. 

The court found that the physician 
followed good medical practice; nor 
was the failure of the pulmotors the 
cause of death, and the court refused to 
apply the doctrine of res ipsa loquitur. 
What occurred here lay outside the lay- 
man’s experience, The matters herein 
were of medical learning, particularly 
within the knowledge of experts. 

The Policy Behind the Doctrine 
Negligence in malpractice cases usually 
requires affirmative proof established by 
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expert testimony. “Res ipsa loquitur” 
does away with the need for expert wit- 
nesses. Negligence need not be proved 
where the layman can say as a matter 
of common knowledge that the injury 
would not have happened if due care 
had been exercised. 

Formerly res ipsa loquitur was limited 
to negligence actions, and this is still 
true in many jurisdictions. Policy rea- 
sons probably dictated its carry-over to 
malpractice actions, In a large num- 
ber of cases courts have found that in 
the absence of expert evidence negli- 
gence cannot be found. “These decisions 
together with the notorious unwilling- 
ness of the medical profession ever to 
testify against one another, may im- 
pose an insuperable handicap upon the 
plaintiff in cases where there has been 
real butchery but he lacks the proof.” 
One court thus stated the reasons: 

“The application of the doctrine of 
res ipsa loquitur in malpractice cases is 
a development of comparatively recent 
years. Before that time the facts that 
medicine is not an exact science, that 
the human body is not susceptible to 
precise understanding, that the care re- 
quired of a medical man is the degree 
of learning and skill common in his pro- 
fession or locality, and that even with 
the greatest of care untoward results 
do occur in surgical and medical pro- 
cedures, were considered paramount in 
determining whether the medical man 
in a given circumstance had been negli- 
gent. But gradually the courts awoke 
to the so-called ‘conspiracy of silence.’ 
No matter how lacking in skill or how 
negligent the medical man might be, it 
was almost impossible to get other 
medical men to testify adversely to him 
in litigation based on his alleged negli- 
Not only would the guilty party 


gence. 
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thereby escape from civil liability for 
the wrong he had done, but his profes- 
sional colleagues would take no steps 
to insure that the same results would not 
This fact, 


plus the fact that usually the patient is 


again occur at his hands, 


by reason of anesthesia or lack of medi- 
cal knowledge in no position to know 
what occurred that resulted in harm to 
him, forced the courts to attempt to 
equalize the situation by in some cases 
placing the burden on the doctors of 
explaining what occurred in order to 
overcome an inference of negligence. 
One other fact contributed to the appli- 
cation of the doctrine, namely, that cer- 
tain medical and surgical procedures 
became so common that in many of 
them the laymen knew that if properly 
did 
occur, and in others medical men (when 
it was possible to get them to admit it) 
from their specialized knowledge knew 
that without negligence the result would 


conducted untoward results not 


have been a good one.” 
Application of the Doctrine 

ANESTHESIA: The fact that the patient 
dies while under anesthesia, without any 
other evidence, is in itself insufficient to 
impute negligence to the physician or 
to warrant the use of the rule of res 
ipsa loquitur. Defendant 
ministered an anesthetic to plaintiff's 
husband preparatory to an extraction. 
Husband died while under the influence 
of the anesthetic, Plaintiff did not 
allege a specific cause or negligence on 
the part of defendant. The action was 
dismissed.* 

In another case against a dentist 
plaintiff's finger was broken while un- 
The specific charge of 


dentist ad- 


der anesthesia. 
negligence was defendant's failure to 
apply restraining straps for the ad- 
ministration of nitrous oxide anesthesia. 
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While patient was in the “fighting 
stage” of the drug she grabbed hold of 
defendant’s testicles. Dentist used force 
to open patient’s hand and broke her 
finger. Res ipsa loquitur applied.” 

The doctrine was similarly applied 
where defendant during an appendix 
operation was burned by a hot water 
bottle placed under her body while she 
was unconscious.*° 

Courts are reluctant to apply the doc- 
trine of res ipsa loquitur in cases in- 
volving negligence in the administration 
of anesthesia. Some courts have used the 
doctrine in cases where the needle used 
to administer the anesthesia breaks,"' 
but in a number of cases evidence show- 
ing that hypodermic needles frequently 
break without negligence, and that de- 
fendant’s conduct after the needle broke 
Was consonant with good medical prac- 
tice, has rebutted the presumption cre- 
ated by the doctrine.” 

The doctrine was held applicable 
where defendant permitted a patient to 
swallow the nasal catheter used in ad- 
ministering ether.'* Similarly in a case 
where a child died while undergoing a 
tonsillectomy. The child was in good 
health prior to the operation. The physi- 
cian testified that in 40 years of prac- 
tice she had performed hundreds of 
tonsillectomies with not a single fa- 
tality. Upon an instruction of res ipsa 
loquitur the jury found death was 
caused by erratic and excess adminis- 
tration of anesthesia by the nurse."* 

When a patient is injured or dies as 
a result of anesthetic explosion the doc- 
trine of res ipsa loquitur applies. While 
patient was under anesthesia surgeon 
used an electric needle to remove a wart 
on her nose. As he was cauterizing the 
wound there was an explosion, described 
as a “flash” or “pop” about six inches 
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above the face and apparently within the 
oral and nasal passages of the uncon- 
scious patient. The flash apparently re- 
sulted from the ignition of some com- 
bustible gas by the electric needle. It 
was up to defendants to disprove their 
responsibility for the occurrence by 
showing contamination of the gases by 
the manufacturer or some other factors 
beyond their control.*® 

Ex-Ray Plaintiff visited a physician 
specializing in X-ray work to have some 
teeth X-rayed. He was turned over to 
an employee, a nonprofessional X-ray 
operator, and in the course of the 
examination, came in contact with the 
machine and was burned. Recovery 
for the injuries was allowed by applica- 
bility of the doctrine of res ipsa loqui- 
tur."® 

Cases in which the courts refuse to 
apply the res ipsa loquitur doctrine for 
injuries resulting from exposure to X- 
rays frequently lack the necessary con- 
ditions. In many of these cases it was 
shown that defendant did not have ex- 
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clusive control of the instrument or that 
plaintiff was contributorily negligent. 
And a 1951 California case refused to 
apply the maxim contending that it 
could not be said as a matter of com- 
mon knowledge that the accident would 
not have happened but for negligence. 
In that case plaintiff contended that in- 
juries to the soles of her feet were a re- 
sult of burns from negligent X-ray treat- 
ments of pappilomata on the balls of 
each foot. The court said it was not a 
matter of common knowledge that the 
blisters and sores on the soles and tops 
f plaintiff's feet and shins was some- 
thing caused by the negligence of the 
physician administering the X-ray treat- 
ments."' 

Psycuiatry: ELectrosHock TREAT- 
MENTS In three recent cases in different 
parts of the country (Maryland, Cali- 
fornia and Tennessee) plaintiffs sued 
physicians and hospitals for damages 
for fractures resulting electro- 
shock treatments. In each case no spe- 
cific negligence was alleged; plaintiffs 
relied on res ipsa loquitur. In each 
case the court rules as a matter of law 
for the defendant. The courts refused 
to apply res ipsa loquitur. Fractures, 
and in some cases, even death, are defi- 
nite hazards of shock treatments. It is 
a calculated and even definite risk of 
the treatment.'® 

In one case’® plaintiff claimed defen- 
dant represented that the procedure was 
perfectly safe. Defendant denied such 
a statement, and of course this presented 
an issue of fact for the jury. The safest 
course for the physician is to warn pa- 
tients of the complications of shock 
treatments, 

Surcery The failure of a surgeon to 
remove a surgical sponge or other for- 
eign object from the body of a patient 
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after using it in an operation is one of 
the few cases in which most courts 
agree that res ipsa loquitur is applic- 
able. So res ipsa loquitur is invoked 
upon a showing that a surgeon failed to 
remove glass,*’ or a surgical sponge,” 
or forceps*®* from the body of a patient 
following an operation. 

In many cases courts have applied 
res ipsa loquitur upon a showing of un- 
usual injury to healthy or unaffected 
portions of patient’s body either within 
or without the field of operation. A 
physician in removing a child’s ade- 
noids cut off a portion of the child’s 
tongue. The court said: 

“If a surgeon, undertaking to remove 
a tumor from a person’s scalp, lets his 
knife slip and cuts off his patient's ear, 
or if he undertakes to stitch a wound 
on the patient’s cheek, and by an awk- 
ward move thrusts his needle into the 
patient's eye, or if a dentist in his haste, 
leaves a decayed tooth in the jaw of his 
patient and removes one which is per- 
fectly sound and serviceable, the chari- 
table presumptions which ordinarily 
protect the practitioner against legal 
blame where his treatment is unsuccess- 
ful are not here available. It is a matter 
of common knowledge that such things 
do not ordinarily attend the services of 


one possessing ordinary skill and experi- 


ence in the delicate work of surgery.”** 


A recent California case however re- 
fused to apply the doctrine when a 
peroneal nerve was severed during a 
knee operation. Evidence indicated that 
a break or injury occurred in 5 to 9% 
of the cases even where precautions pre- 
scribed by the approved technique are 
taken.** 

An unusual California case has doc- 
tors, lawyers and legal writers hopping 
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mad and puzzled. Ybarra v. Spangard® 
was a case in which plaintiff underwent 
an appendectomy attended by at least 
three doctors and two nurses. Plaintiff 
testified the anesthetist pulled his body 
to the head of the operating table, laying 
him back against two hard objects at the 
top of his shoulders about an inch below 
his neck, He was then anesthetized and 
the operation was performed. When he 
woke he felt a sharp pain between his 
neck and right shoulder. He later de- 
veloped paralysis and atrophy of the 
muscles around the shoulder. Expert 
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evidence indicated the paralysis was due 
to injury. The court applied the doc- 
trine of res ipsa loquitur despite the fact 
that there were multiple defendants none 
of whom had exclusive control over any 
particular instrumentality. 

Oruver Fietps or Appiication The 
doctrine has been applied in obset- 
trical cases against a hospital where a 
mother or child has suffered burns;** 
where injuries have occurred from the 
use of mechanical devices;*" where in- 
fection has resulted from the use of un- 
sterile instruments.”* 

In one case a window was opened 
during the performance of the opera- 
tion and small hard-shelled beetles got 
through the screen and into the opera- 
tive wound. No clear explanation was 
made as to why the window was opened. 
The room was already quite airy. Res 
ipso loquitur applied.** 

The rule is generally inapplicable in 
fracture cases since the rule does not 
apply simply because of bad results from 
the treatment. Such was the case where 
plaintiff's leg was shortened after treat- 
ment for a fractured hip,*® and where 
plaintiff's kneecap was roughened after 
his leg was set.*' Often the rule is in- 
applicable because of plaintiff's con- 
tributory negligence: refusal of anes- 
thesia, or®* walking on the leg contrary 
to directions, 

The doctrine has been applied to 
nurses. 

It has been applied in cases of suicide 
where employees of a hospital have 
failed to guard delirious™ or insane pa- 
tients.** 

Calculated Risk Cases and Res 
Ipsa Loquitur There ave many situa- 
tions in which injury is apt to occur 
despite utmost care. Paralysis follow- 
ing aortograms; fracture from shock 
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treatments; paralysis from spinal anes- 
thesia are some examples. Courts show 
great indecision when confronted with 
these cases. In many cases the injury 
does not occur. But it does not follow 
that when it does occur, it would not 
ordinarily have happened had due care 
been exercised. 

The court which had before it the 
question of paralysis resulting from 
aortography posed the problem thus: 

“The great difficulty in the applica- 
tion of the doctrine (or res ipsa loqui- 
tur) is to determine where to draw the 
line. To apply it in all cases where an 
unexpected result occurs would ham- 
string the development of medical sci- 
ence. No medical man would dare to 
use new procedures, especially in sur- 
gery, because if injury resulted he would 
be prima facie guilty of negligence. 
Medical science has developed in leaps 
and strides in the past few years. Pro- 
cedures that 40 years or even 10 years 
ago, would have been considered im- 
practicable and fatal are now being suc- 
cessfully used. .. . Thus a great responsi- 
bility rests upon the courts—to deter- 
mine the point at which the doctrine will 
apply in order to be fair to a patient 
who has received a result which either 
common knowledge of laymen or of 
medical men teaches ordinarily would 
not occur without negligence, and to be 
fair to the medical men if there is a re- 
sult which could occur without negli- 
gence and which should not impose 
upon them the presumption of negli- 
gence.”** 

The now classic phrase of Chief Jus- 
tice William Howard Taft in 1897 is 
still apt: 

“A physician is not a warranter of 
If the maxim res ipsa loquitur 
and a failure to 


cures, 
were applicable . . . 
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cure were held to be evidence, however 
slight, of negligence on the part of the 
physician or surgeon causing the bad 
result, few would be courageous enough 
to practice the healing art for they would 
have to assume financial liability for 
nearly all the ‘ills that flesh is heir 
9936 
Statistics According to a 
made by the American Medical Associa- 
tion in 1956 there were 605 decisions 
involving professional liability in the 
United States between the years 1935- 
1955. Of these cases 69 involved the 
issue of res ipsa loquitur. The doctrine 


to 
study 


was held applicable in 40% of these 
cases. The results of the cases in which 
the doctrine was held applicable are as 
follows:** 


For plaintiff 
For defendant 
Indecisive 
Total cases 


Percentage of total 
cases for Plaintiff 


Total decisive cases 


Percentage of total 
decisive cases for 


Plaintiff 64.29% 


Seven of the cases in which the doc- 
trine of res ipsa loquitur was held ap- 


plicable were cases in which foreign 
objects were left in the body of the pa- 


tient. Three involved X-ray 


burns; one case burns by a diathermy 


cases 


machine; one case burns from a vapo- 
rizer; and two cases burns from drugs 
or chemicals. In two cases patient re- 
ceived burns from an unknown source 


during an operation, 


9 
5 ’ 
13 
27 
33.33% 
14 
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1. “Res ispa loquitur”, “the thing 
speaks for itself,” is a rule of evi- 
dence. 

2. It permits the jury to infer negli- 
gence from the mere occurrence of 
the accident itself. The occurrence 
must be of such an unusual character 
that it ordinarily results only from 
negligence. 

3. Effect of application of the 
maxim in a malpractice case is to 
eliminate the need for expert wit- 
nesses for the plaintiff. Plaintiff pre- 
sents the facts of injury. The burden 
of proof is shifted to defendant who 
must explain why the accident oc- 
curred. If no explanation is forth- 
coming or the rebuttal is weak the 
jury may find the defendant was 
negligent. 

4. Three conditions must be met 
before the doctrine can be applied: 
1) the accident must be of a kind 
which ordinarily does not occur in 
absence of someone’s negligence; 2) 
it must be caused by an agency or in- 
strumentality within the exclusive 
control of the defendant; 3) there 
must have been no contributory negli- 
gence on the part of the plaintiff. 

5. Some states do not appl 
doctrine to malpractice cases. 


the 
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1. Salgo v. Leland, Stanford Jr. University 
Board of Trustees, et al., 317 P2d 170 (Cal. 
1957) 

2. Prosser, William L., “Res Ipsa Loquitur in 
California’ 37 California Law Review 183 
(1944). 

3. Id. Byrne v. Boadle, 2 H & C 722, 159 
Eng. Rep. 299 (1863). 

4. Ibid, p. 192. 

5. Feldman v. Chicago Ry, et al., 289 Ill. 25, 
124 N.E. 334, 338 (1919). 


1016 


Summary 


Bibliography 


limit it to “foreign object” cases. 
Some extend it further to overcome 
the handicap many plaintiffs face of 
inability to produce expert witnesses. 

6. The doctrine is not invoked 
merely upon a showing of unsuccess- 
ful treatment. It has been invoked 
most frequently in cases where for- 
eign objects are left in the body of a 
patient, and where burns occur while 
patient is unconscious. 

7. In some cases courts have ap- 
plied the doctrine to injury occurring 
during administration of anesthesia. 
It is definitely applicable to anes- 
thesia explosions. 

8. The doctrine has been applied to 
xray burns, to unusual injuries to 
unaffected parts of the body during 
surgery; to nurses; and suicide cases. 

9. The maxim is generally inap- 
plicable to bad results from treatment 
of fractures; and to fractures result- 
ing from shock treatments. 

10. Courts are hard put to come to 
a decision in cases where injury may 
be a calculated risk of the treatment 
such as shock treatments or aorto- 
grams. The safest course for the 
physician to pursue is to warn patient 
of the possible untoward results of 
the proposed treatment or operation. 
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HAPPY CONTINUANCE 


In the will of Dr. J. Ackerman Coles, a clause was 


included providing for the interest of certain bonds of 


his estate to go for the purchase of ice cream for the 
grade school children of his town, Scotch Plains, New 
Since his death some thirty years ago, the ice 


That is, 


Jersey. 
cream party has been held annually. until 
recently. 

Inflation in the cost of ice cream and in the number of 
school children has made the bequest insufficient to 
hold the affair on schedule. However, after a three-year 
postponement the party was held this year. More than 
2,000 pupils in the kindergarten and the first five grades 
in the Scotch Plains schools had their ice cream—courtesy 
of Dr. Coles. 


from a news item, New York Times, June 20, 1958 


(Vol. 86, No. 8) August 1958 


1017 


SPECIAL REPORT 


National 
Institutes 
of Health 
and 
Clinical 


Center 


who work at the Na- 
tional Institutes of Health frequently 
refer to their 300 acre establishment at 
Bethesda, Md., as “the campus.” 
Outwardly this, one of the largest 
bio-medical research facilities in the 
world, does resemble a university. Also, 
the fact that at any given moment a 
considerable number of NIH scientists 
either just came from, or are just about 
to return to an academic environment 
also helps explain the use of the term 
“campus.” But in addition to externals, 
a great deal of informal graduate and 
postgraduate training is inherent in the 
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research at NIH. This, too, helps create 
an academic aura as does the fact that 
the lines of investigation at NIH are 
much the same as those found in the 
preclinical and clinical departments at 
any large medical school and affiliated 
hospital. 

Organizationally, NIH is part of the 
U. S. Public Health Service. It is re- 
sponsible for a large segment of the 
medical research conducted by the fed- 
eral government. It also administers an 
extensive program of federal financial 
assistance to the research and graduate 
training activities of universities, medi- 
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In addition to extensive research projects conducted 
“on campus” in its own laboratories, 

the seven Institutes of the NIH and its Clinical Center 
administer grants to support research 

and research training programs throughout the U.S. 
A unit of the U.S. Public Health Service, 

the NIH permanent staff totals 7,000 

(700 are independent investigators) 

comprising one of the largest 

bio-medical research organizations in the world. 


cal schools and nongovernmental labo- 
ratories throughout the U. S. 

Expansion Scientific research within 
the Public Health Service began in a 
one-room laboratory at the old Marine 
Hospital on Staten Island in New York 
harbor. This was in 1887 and was di- 
rectly related to the service’s growing 
responsibility for guarding against the 
introduction and interstate spread of 
epidemic disease. 

At first confined to bacteriology, the 
work of the “Hygenic Laboratory” grad- 
ually expanded to include pathology, 
immunology, and chemistry in a fashion 
paralleling the growth of these disci- 
plines in general medical research, teach- 
ing, and practice. 

After several changes of location and 
name, the “Institute” appellation and 
the Bethesda locale were attained simul- 
taneously in 1938. Immediately follow- 
ing World War II, a decade of expan- 
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sion began, bringing NIH to its present 
size, scientific eminence, and organiza- 
tional complexity. 

Today there are seven semiauton- 
omous Institutes, each authorized by 
Congress and established in part 
through the interest and support of 
numerous professional and lay organiza- 
tions concerned with special fields of 
medicine and health. 

The names of the Institutes indicate 
their areas of special research interest: 

CANCER. 

HEarT. 

ARTHRITIS AND MeTaso.ic DIsease. 

ALLERGY AND INFectious Disease. 

MentaL HEALTH. 

NEUROLOGICAL DISEASE 
NESS, 

DenTAL RESEARCH. 

These names also suggest the main 
reason for the marked expansion of 
medical and allied research not only at 
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An aerial view of the 
National Institutes of 
Health, showing the Ad- 
ministration Building in the 
foreground and the huge 
Clinical Center in the back- 


NIH but in every part of the nation— 
the growth in importance of the chronic 
diseases and the need for new knowledge 
on which to build more effective pre- 
ventive, diagnostic, and therapeutic 
measures. 

Each Institute receives an annual ap- 
propriation from the Congress and each 
administers a two-fold program—direct 
research, and financial aid to nonfederal 
research programs through grants and 
other awards to support research proj- 
ects and training for research and re- 
lated careers. 

The fundamental nature of most of 
the research conducted at NIH is indi- 
cated by the names of some of the lab- 
oratories — cellular physiology and 
metabolism, immuno-chemistry, cardio- 
dynamics, physical biochemistry, 
ometry, experimental neuropathology, 
psychopharmacology, and the like. Each 
Institute has one or more buildings 
containing many such laboratories. 

A clinical dimension was added in 
midsummer, 1953, when the huge new 
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Clinical Center received its first patients. 
(Details of the clinical program are 
given in the article beginning on page 
80.) 

Most of the Institutes and a majority 
of the lesser divisions, branches, and 
laboratories are headed by physicians 
and scientists who are officers in the 
U. S. Public Health Service Commis- 
sioned Corps. This Corps is a small 
quasi-military organization established 
in 1889 to fight the epidemics then ter- 
rorizing the country—“a force of phy- 
sicians who would keep themselves 
physically and professionally fit and 
ready for a call to duty wherever 
needed.” 

A few physicians, and a larger num- 
ber of scientists, statisticians, and other 
specialists are members of the Federal 
Civil Service. 

Staff and Grants In addition to 
the permanent staff, which presently 
numbers nearly 7,000, including some 
700 independent investigators, there is 
a constantly fluctuating population of 
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guest scientists, clinical associates, resi- 
dents, research fellows, consultants, ad- 
visors, lecturers, and visitors represent- 
ing literally every professional category 
to be found in the world of clinical 
medicine and biologically oriented sci- 
ence. 

The research grants program is ad- 
ministered with the help of 300 of the 
nation’s outstanding nonfederal scien- 
tists, medical educators, and clinicians. 
These men are organized into technical 
panels which review grant applications 
according to discipline—biochemistry, 
endocrinology, allergy and immunology, 
surgery, pathology, and others. The 


panels pass their views on to advisory 
councils, one for each of the Institutes. 

In addition to professional members, 
each council has a few outstanding lay 
leaders representing the gemeral public 
interest. The councils make final recom- 
mendations to the Surgeon General of 


the Public Health Service in terms of 
the availability of funds, benefits to be 
derived from the study, and similar con- 
siderations. No research grant can be 
made by the Surgeon General unless it 
has council approval. Last year ap- 
proximately $81 million was awarded to 
more than 6,000 projects in 572 insti- 
tutions; this year $99.3 million has been 
made available for such support of re- 
search. 

Objective The major objective of 
these grants is to strengthen research in 
medical schools, universities and hospi- 
tals; stimulate new investigations in neg- 
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lected fields; and to provide training for 
scientific personnel. Rigorous effort is 
made to ensure the scientific freedom 
of the grantee. He is not required, for 
example, to follow the original proposal 
rigidly, but is free to pursue the project 
in whatever manner he wishes and to 
publish his findings without clearance. 

The research training programs are 
designed to assist promising young sci- 
entists during their training period at 
institutions of their own choice. Fellow- 
ships, for example, are awarded on a 
competitive basis according to the 
recommendations of scientific commit- 
tees with special competence. In addi- 
tion, NIH awards 5-year senior research 
fellowships, special research fellow- 
ships, traineeships, and other training 
grants and awards which have been 
established to assist scientists in gain- 
ing further experience in their chosen 
fields and to provide specialized sup- 
port for training centers, these being for 
the most part in the basic and preclin- 
ical science specialties. 

Contribution The contribution this 
latter program is making to the nation’s 
resources of manpower skilled in bio- 
logical, medical, and related research 
fields is suggested by data for the cur- 
rent year: Nearly 6,000 fellows and 
trainees in 340 institutions are receiv- 
ing individual stipends. Together with 
training grants that are institutional in 
nature, the training programs aggre- 
gate more than $38 million for the 
1957-58 fiscal year. 
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Clinical 


Center 


Jack Masur, M.D. 


W hen Public Health Service 
research was on a relatively small scale 
and devoted largely to infectious disease, 
clinical study was conducted at the site 
of epidemic outbreaks of the diseases 
being investigated. Much definitive 
work on such diseases as typhus, en- 
cephalitis, tularemia, and spotted fever 
was accomplished in this way. However, 
as far back as 1911 it was recognized 
that the lack of a clinical facility 
hampered the effectiveness of PHS re- 
search. 

Changing national health patterns led 
Congress to initiate in 1947 a large ex- 
pansion of funds for both federal and 
nonfederal research in the serious chron- 
ic illnesses. The Public Health Service's 
primary research bureau, the National 
Institutes of Health in Bethesda, Mary- 
land, was given responsibility for a ma- 
jor segment of this expansion. 

From 1946 to 1958, support of re- 
searc in medicine and biology through 
NIH grants to medical schools, univer- 
sities, and other research centers has 
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increased from $1 million to $99 million 
and its support of training for research 
and related careers increased from $44 
million to $39 million. Paralleling this 
national growth has been the progres- 
sive strengthening of NIH’s own re- 
search activities in Bethesda, making fa- 
cilities for clinical study essential. Con- 
struction on the Clinical Center was be- 
gun in 1948 and the first patients were 
received five years later. 

Integrated Facilities In order to 
achieve better integration of the many 
clinical and laboratory disciplines, the 
clinical programs and certain basic lab- 
oratories of the seven research Institutes 
share in the use of Clinical Center facil- 
ities. Both to assure consistently high 
standards of patient care and for rea- 
sons of economy, it was decided that 
services needed for patients of all Insti- 
tutes would be provided by a central 


Dr. Masur is Assistant Surgeon General, Pub- 
lic Health Service and Director, Clinical Center, 
National Institutes of Health. 
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Accepting only those patients whose disease entities 
provide an opportunity for study in connection with 

one or another of the preplanned clinical research 
programs in progress, the NIH Clinical Center is in reality 
a special patient care and research hospital. 

The hospital care program is administered by the 

Center staff which includes residents and clinical associates. 
Upon discharge of the patient, 

the patient's referring physician is sent a detailed report 
with recommendations for further management. 


patient care organization. Thus grew 
into being a hospital care program not 
unlike those found in university and 
other teaching hospitals throughout the 
country. 

Medical and surgical services are 
provided by physicians of the Institute 
in which the patient is being studied. 
The standard hospital services—such as 
nursing care, dietetics, pharmacy, diag- 
nostic x-ray, laboratory tests, rehabili- 
tation, and social services—are pro- 
vided by the Clinical Center central or- 
ganization. Liaison with referring phy- 
sicians, medical societies, and hospital 
accrediting agencies are among other 
essential activities coordinated or car- 
ried out by the Clinical Center staff. 

Policy Broad medical policies are 
recommended by a Medical Board ap- 
pointed by the Director of the National 
Institutes of Health from among top 


medical personnel of the Institutes and 
the Clinical Center staff. When ap- 
proved by the Director, these policies 
become binding on all staff members 
concerned with clinical research and pa- 
tient care. They are coordinated by the 
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Director of the Clinical Center, who also 
serves as staff advisor to the Director, 
National Institutes of Health, on the 
nonresearch aspects of the clinical pro- 
gram. 

Patients Patients are selected by In- 
stitute clinical investigators on the basis 
of having been referred by their own 
physicians and because they have a form 
and stage of illness specifically needed 
in a preplanned clinical research project. 

Institute physicians provide medical 
and surgical attention needed by the pa- 
tient. Patients are not expected to pay 
for the medical or nursing care received 
while they are participating in a re- 
search study. 

Upon discharge, the patient's refer- 
ring physician is sent a full report on 
findings and, where indicated, recom- 
mendations which may be helpful in 
his further management of the patient's 
illness. 

Often a patient may take part in sev- 
eral studies in more than one Institute. 
In addition, a considerable number of 
volunteer, normal study subjects partici- 
pate in the clinical research program. 
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[hey are selected primarily on a medical 
basis through certain church organiza- 
tions, 

Residency Program A training 
program for young physicians, designed 
to provide unique experience in clinical 
investigation within the framework of 
a medical organization devoted exclu- 
sively to research, is in effect at the 
Clinical Center. This training encom- 
pases two major categories of trainees 
—residents (also termed clinical fel- 
lows) and clinical associates. 

Resipents. At NIH, the term applies 
only to those physicians enrolled in a 
formal residency training program. 
Such a program might be in the clinical 
program of one of the Institutes, or in 
one of the central departments in the 


Clinical Center. 
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A clinical 
patient during grand rounds as senior clinical 
investigator supervises. Grand rounds are con- 
ducted before an audience of all clinical asso- 
ciates and senior investigators able to attend. 


ina 


associate on a 


Thus far, among the central depart- 
ments, formal residency programs have 
been established in clinical pathology, 
pathological anatomy, and radiology. 
The first two have been approved for 
three years of training required for 
eligibility, examination and certification 
by the American Board of Pathology. 
The radiology residency has been ap- 
proved by the American Board of Ra- 
diology, Inc. 

In pathology, the resident may also 
elect to serve a four-year training pro- 
gram involving two years each in clin- 
ical and anatomical pathology for a 
combined certificate from the Board. 

In addition to these departments, sev- 
eral of the individual Institutes have also 
received specialty board approval for 
formal residency programs. The Amer- 
ican Board of Internal Medicine has ap- 
proved one year of residency training 
credit in the National Heart Institute. 
The American Board of Psychiatry and 
Neurology has likewise approved one 
year of residency training credit in psy- 
chiatry in the National Institute of 
Mental Health and a two-year program 
in neurology at the National Institute 
for Neurological Diseases and Blind- 
ness, 

Appointments to these residencies 
are usually reserved for physicians 
who have obtained one or more years 
of basic specialty training elsewhere, 
preferably in an academic environment, 


MEDICAL TIMES 


= 
x 
| 
on 
4 


and who have a demonstrated interest 
and ability in research. 

CiinicaL Associate. This term ap- 
plies to other young physicians with 
patient care responsibilities at the Clin- 
ical Center who are not enrolled in a 
formal training program. Clinical as- 
sociates are attached to each of the 
several Institutes and, like the residents, 
become important members in the re- 
search teams. They may apply for one 
year’s credit toward qualification for 
one of the specialty boards, 

Research Patients Those candi- 
dates accepted for training as residents 
or as clinical associates soon become 
absorbed in the process of inquiry that 
is the essence of clinical investigation. 
They divide their time between the lab- 
oratory and the patient wards, 

It is because each patient is a “re- 
search patient” in the sense that his dis- 
ease or condition is the subject of a 
special clinical and laboratory study 
that the academically-oriented resident 
or clinical associate finds NIH a stim- 
ulating place to work. Here he is ex- 
pected to develop an inquisitive state of 
mind, to study, to give expression to his 
concepts, to discuss his observations 
with other members of the team, includ- 
ing senior investigators in the basic 
sciences, 

The program of research enables him, 
in the words of one clinical director, to 
see the “major unsolved problems of 
disease in an unsolved state.” And, as 
another clinical director states, “In a re- 
search program such as ours, there is 
no such thing as a clinically acceptable 
final answer to any problem. In the 
boundless context of health and disease 
research, we are constantly seeking bet- 
ter answers.” 

At NIH, disease is regarded as result- 
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ing from a physiological or biochemical 
deficiency, excess, or derangement. 
Working from this approach, the resi- 
dent or clinical associate is in a position 
to define the treatment in terms of 
physiological and biological considera- 
tions and to understand the disease state 
in terms of “what went wrong.” 

For the resident or clinical associate, 
the research approach has much to 
offer—an approach which is regarded 
by many as one of the most effective 
and rewarding and most comprehensive 
forms of physician training. It invokes 
and enhances the capacity for disci- 
plined thought and it provides deep in- 
ner resources of knowledge to be drawn 
against for the entirety of a professional 
life. 

For NIH, the training program is al- 
ready paying dividends. It is bringing 
into its research atmosphere each year 
alert young physicians interested in aca- 
demic medicine not only as a way of life 
but also as an intellectual discipline. As 
they gain in experience, the residents 
and clinical associates prove increasing- 
ly adept in research, become highly pro- 
ductive clinical investigators, and often 
shed new light on old medical problems. 

Complete Physician One young 
physician, having completed two years 
of training at NIH, recently summarized 
his experiences as follows: 

“The complete physician in this physi- 
ologic age of medicine must learn by 
what mechanisms the disease process 
takes place. The complete physician 
therefore must not be content with 
merely treating symptoms of patients 
but needs close and active acquaintance 
with research. 

“Research teaches you to think and to 
discipline yourself to be somewhat 


skeptical of cause and effect concepts in 
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Dr, Emil Schulz, resi- 
dent physician in the 
Clinical Center's 
Diagnostic X-ray De- 
partment, reads 
radiographic films 
and dictates find- 
ings for later tran- 
scription and per- 
manent record, This 
is part of training 
for radiology certi- 
fication. 


medicine. The trainee in an NIH re- 
search project gains his greatest satis- 
faction in the awareness that he is not 
only deriving something from his par- 
ticular investigation, but is also mak- 
ing a significant contribution to profes- 
sional knowledge. When he realizes he 
is a giver as well as a taker, he is on his 
way to becoming a complete physician.” 

Eligibility Residents and clinical as- 
sociates must be graduates of approved 
medical schools, Candidates for most 
residencies must have completed two 
years of approved specialty training; 
clinical associates generally should have 
had a year of internship and a year of 


assistant residency as minimal prerequi- 
sites. 
The positions are usually awarded to 


candidates seriously interested in a 
career of clinical investigation. This 
policy would not exclude those physi- 
cians desiring to enter private practice 
upon completion of their training at 
NIH, but the goal of a career in aca- 
demic medicine is regarded as a strong 
factor in behalf of a candidate. Re- 
search interest or demonstrated research 
ability, particularly in the basic medical 
sciences, is highly desirable. 

Here are brief descriptions of the va- 
rious residency programs at NIH. 
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Residents often per- 

minor surgery 
singlehandedly in 
various services of 
the Clinical Center. 
Residents are shown 
here assisting in 

major surgery. 


Pathology Under the program ap- 
proved by the American Board of Path- 
ology, residents receive three years of 
formal training in either clinical path- 
ology or pathological anatomy, or four 


Thus, appoint- 
ments as residents are annually renew- 
able for up to four years, and the De- 
partments of Clinical Pathology and 
Pathological Anatomy, though sepa- 
rated administratively, actually work to- 
gether in the training of residents. 

Clinical Pathology In the first 
year of their training in clinical pathol- 
ogy, the residents spend three months 
each in laboratories of clinical chem- 
istry, hematology and microbiology. 
The fourth quarter is spent in labora- 
tory administration and includes one 
month of service in the blood bank. 

During this first year, residents work 
with trained technologists in learning 
advanced techniques, gradually assum- 
ing positions of responsibility under su- 
pervision of the chiefs of those labora- 
tories. 


years in combination. 
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In the second year of his training, 
the resident is given the choice of spe- 
cializing in any one of the three areas 
of clinical pathology, undertaking spe- 
cific research projects in close associa- 
tion with senior pathologists and sci- 
entists, and himself acts as senior resi- 
dent and assistant chief in those areas. 
In addition, he undertakes some respon- 
sibility for training first-year residents. 

Rounds Throughout their training, 
residents are required to attend desig- 
nated ward rounds in the various Insti- 
tutes. Each resident in pathology is ex- 
pected to attend three Institute ward 
rounds and participate in two clinical 
pathology laboratory rounds each week. 
Residents also participate in weekly 
journal conferences and seminars. 

Dr. George Williams, Chief of the 
Department of Clinical Pathology, 
points out that the residency program 
makes several important contributions 
in its close liaison with clinical investi- 
gators: 

“Physicians in the various Institutes 
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are currently informed of new laboratory 
techniques and tests; clinical data on 
patients is correlated with laboratory re- 
sults in the resident’s daily experience; 
laboratory and clinical staff can work 
closely to the ultimate improvement of 
patient care.” 

In addition, the patients often receive 
direct benefits from the residency pro- 
gram. For example, Dr. Williams noted 
that one resident “helped to develop a 
new serum iron test in the laboratory 
out of his personal interest in the sub- 
ject, and it is now being used as a rou- 
tine diagnostic procedure.” 

Pathological Anatomy The pro- 
gram encompasses autopsy pathology, 
surgical pathology and cytology—and 
residents work in all fields virtually 
simultaneously. They are not assigned 
to specific areas for specific periods, 
but handle the entire spectrum of 
pathological anatomy problems as they 
develop during their entire terms. 

In autopsy pathology the trainee 
learns the techniques involved by as- 
sisting a staff member at the outset, then 
performing the procedure under super- 
vision. The Pathological Anatomy De- 
partment performed 262 autopsies last 
year. The resident must also be pre- 
pared to present reports on about one- 
third of his cases at the weekly Clinico- 
Pathologic Conference conducted by the 
Department. 

Procedures In surgical pathology 
the resident observes the procedures in 
preparing rapid frozen sections and is 
expected to become proficient in pre- 
paring and staining such sections. He 
is also instructed in the procedure of 
description and diagnosis of fresh and 
fixed surgically-removed material. In 
addition, the resident is expected to at- 
tend Institute rounds during this period. 
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In the second year the resident takes 
full responsibility for the complete 
autopsy procedure, makes primary ex- 
aminations of the surgically-removed 
specimens and describes gross changes, 
prepares a microscopic description and 
presents a diagnosis to the staff patholo- 
gist for confirmation. Later he is given 
complete independence in the primary 
examination of surgically - removed 
tissue and in the autopsy prosecution, 
and assumes responsibility for assist- 
ing in the instruction of the first-year 
residents. Dr. Harold L. 
Chief of the Department of Pathological 
Anatomy. 

The residency training program in 
radiology has been approved by the 
American Board of Radiology. It con- 


Stewart is 


Following ward rounds in the Clinical Center, 
Dr. Joseph McGuire writes his report. 
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stitutes a minimum of three years of 
formalized training in radiation physics, 
x-ray diagnosis, and therapy. As speci- 
fied by the new Board requirements, the 
fourth year may be spent in the prac- 
tice of radiology at the Clinical Center 
or elsewhere. 

The first year is spent exclusively at 
the Clinical Center and instruction is 
in film tech- 


provided procurement 


niques, darkroom procedures, fluoro- 


scopic methods, and x-ray film interpre- 
tation. For a period of three to six 
months the resident spends each morn- 
ing with a staff radiologist observing 
fluoroscopic examinations and x-ray 
film interpretation. As he develops abil- 
ity, the resident is assigned direct re- 
sponsibility for these procedures, Films 
are checked, however, with a staff phy- 
sician who reviews the findings and 
suggests methods of improving tech- 
niques, 

Walter Reed The second year is 
spent primarily in therapy. Six months 
are devoted to x-ray therapy at the 
Walter Reed Army Medical Center, 
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Dr. John Gill, clini- 
cal associate of the 
National Heart 
stitute, conducts 
bedside examination 
of a study patient. 
Dr. Gill tells patient 
of a proposed regi- 
men, during daily 
morning rounds. 


where excellent facilities and a_ well 
diversified patient load is available. 
Another three months are spent at the 
Clinical Center learning treatment tech- 
niques and gaining radioactive isotope 
experience. The final quarter is com- 
pleted at the Johns Hopkins Hospital, 
with 
orthopedic, and obstetrical radiology. 

The final (third) of the for- 
malized training progam is taken at the 
Clinical Center. Under supervision, 
cerebroarteriograms, retroperitoneal air 
insufflations, augiocardiograms, and 
other special radiographic procedures 
are accomplished by the resident. He 
is responsible for independent fluoro- 
scopic examinations and x-ray film in- 
terpetation. He presents one-hour semi- 
nars on topics of radiological interest, 
as assigned by the department chief. He 
is also required to write and have pub- 
lished at least one paper on a subject of 
radiological interest. 

During his training, the resident must 
be in attendance at postmortem exami- 
nations. He presents x-ray films during 


intensive training in pediatric, 


year 
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these examinations as well as at weekly 
pathological conferences. At periodic 
intervals, histological sections and gross 
specimens are reviewed with the resi- 
dents and staff of the Pathology Depart- 
ment. 

The resident also is responsible for 
bringing autopsy material to the Radiol- 
ogy Department’s daily conferences 
where radiology and pathological find- 
ings are correlated. In addition, he at- 
tends weekly radiology conferences at 
the Army Institute of Pathology. 

Special Courses Each year a spe- 
cial course in radiation physics is given 
by a Clinical Center physicist. Pre- 
sented as evening lectures, this course is 
attended not only by radiology resi- 
dents of the Clinical Center but also 


There's no letup in the training of clinical asso- 
ciates. Here they're shown eating lunch while 
one of their colleagues presents a lunch-hour 


lecture on a problem. 


by other residents in the Washington 
Area. In addition, Dr. Edith Quimby 
presents a radiation physics course on 
a bi-annual basis. 

The resident receives direct practical 
instruction at the Clinical Center in the 
use of ionization chambers, isotope 
equipment, and radiation protection 
methods. He is responsible for utiliza- 
tion of Geiger counters, ionization 
chambers and for monitoring the X-ray 
Department when new equipment is in- 
stalled or changes are made in existing 
equipment. 

At noon each day a staff x-ray con- 
ference is held to review current films of 
radiological interest and the resident 
has an opportunity to raise questions 
and obtain information. Differential 
diagnoses are discussed and radiologi- 
cal techniques are suggested. Joint 
opinions are obtained as to interpreta- 
tion of difficult roentgen findings. 

Lectures, Techniques The resident 
is expected to attend various lecture 
programs at NIH where specialists dis- 
cuss many disease entities—an impor- 
tant basis for the broad training re- 
quired of the modern radiologist. Each 
year a radiological course is presented 
by the X-ray Department staff to Clini- 
cal Center physicians. It is designed 
to instruct in x-ray film interpretation 
and specifically to correlate the clinical 
with the radiological findings. Radiol- 
ogy residents attend this course and 
senior residents are given some respon- 
sibility in presenting the course. 

Residents participate in numerous re- 
search activities and have opportunities 
to develop and improve radiographic 
techniques. For example, a_ serial 
ureterographic method was developed 
within the Department which provided 
more precise information concerning the 
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ureters. This type of examination has 
facilitated the diagnosis of mild ureteral 
strictures which were previously over- 
looked by routine intravenous pyelo- 
graphic studies. 

Thus the residen_y training program 
at the Clinical Center provides complete, 
well-rounded training in clinical radiol- 
ogy, radiation physics, and x-ray ther- 
apy as well as affording opportunities to 
gain insight as to methods and tech- 
niques of research investigation. 

One new radiology resident is ac- 
cepted each year, with a full comple- 
ment of four residents. The program 
is under the direction of Dr. T. F. Hil- 
bish, Chief of the Diagnostic X-ray De- 
partment. 

Surgery Several supplementary 
training programs are also in effect at 
NIH, although they are not in the cate- 
gory of formal residency or clinical as- 
sociate programs. For example, the 
Department of Surgery has eight junior 
surgeons, each appointed for two years. 


The Clinical Center's 
extensive library pro- 
vides an all-impor- 
tant component for 
research of clinical 
associates and resi- 
dents; it is used 
every spare moment 
in the endless search- 
ing of medical liter- 
ature, 


They function much as residents and 


being concerned 


research 


clinical associates, 

with laboratory and 
dures. They serve the Heart Institute. 
Cancer Institute and Institute of Neuro- 
logical Diseases and Blindness. 
generally 


pre ce- 


Junior surgeons spend 
about half their time in laboratories 
and half in care of patients. Most of 
them undertake specific clinical research 
projects. They perform minor surgery. 
assist in major surgery and handle a 
certain amount of emergency surgery 
singlehandedly. 
Anesthesiology Several 
medical students, or preceptors, are em- 
ployed during the summer by the De- 
partment of Anesthesiology. They par- 
ticipate in the administration of anes- 
thesia under supervision, help prepare 
patients for special anesthesia, start in- 


senior 


travenous injections, assist in special 
nerve-block procedures and accompany 
senior physicians on pre- and post-anes- 
thetic rounds. 


This article on the National Institutes of Health will 
be concluded next month with a description of the 
facilities and functions of each of the seven institutes. 
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Dr. Edward 
Robinson Squibb 


THE MEN WHO MADE THE MEDICINE 


an honest man... 
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‘Seek life in mid-nineteenth century America un- 
doubtedly had much to recommend it, il was not a reassuring time 
medically. 

In 1858, when Dr. Edward Robinson Squibb first set up his 
laboratories, medicine in this country—as everywhere else 
throughout the civilized world—had barely emerged from the 
realm of folklore and witchcraft, and was acquiring scientific 
stature. 

Modern physiology had been founded by Claude Bernard, and 
the invaluable practice of keeping accurate medical statistics had 
been started by Louis, Laennec’s invention of the stethoscope 
added another tool to the physician’s bag, but the first ther- 
mometer—a formidable instrument ten inches long, containing a 
couple of ounces of mercury—did not make its appearance until 
1886, in England. 

Virchow’s Die Cellularpathologie recently had focused atten- 
tion on the cell as the primary structure involved in disease proc- 
esses, but bacteriology awaited its Pasteur, and surgery its 
Lister, who in 1867 would teach the rudiments of asepsis. 

Useless Remedies As for the drugs of the period, clinical 
observation and the keeping of records gradually were weeding 
out the mass of useless remedies which had been accumulated 


over many centuries, leaving a few specifics—chiefly quinine and 


mercury—of demonstrated value. 
This process was well under way by 1860, when Oliver Wen- 


dell Holmes wrote: 
“I firmly believe that if the whole materia medica as now 


Although critically 

burned when his 
FORMULA 

were destroyed by fire, 

Dr. Squibb saved 

the formulas which 


would bring help 
to millions. 
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used could be sunk to the bottom of the 
sea, it would be all the better for man- 
kind—and all the worse for the fishes.” 

Yet there were two great triumphs of 
early 19th century medicine which more 
than made up for its numerous faults 
and misconceptions. The first was the 
accurate observation by Oliver Wendell 
Holmes in America and the later clini- 
cal proof of Ignatz Semmelweis in Vi- 
enna that puerperal fever, which made 
childbirth such a lethal undertaking, 
was needless infection. 

The second great triumph was ether. 
Prior to 1846, when the value of ether 
was first recognized, heavy doses of opi- 
um, alcohol or nicotine were admin- 
istered to patients before operations. 
But in many cases, especially when time 
was short, the victim was operated upon 
without any attempt at numbing the 
pain. 

In 1846, however, Dr. W. T. G. Mor- 
ton of Massachusetts made the first im- 
portant public demonstration of anes- 
thetic ether for the medical profession 
at the Massachusetts General Hospital. 
Morton’s anesthetic was crude sulphuric 
ether disguised with aromatics. He 
called it letheon, because ether itself was 
in some disrepute, having previously 
been used as an intoxicant. 

Ether But the mere demonstration 
of the anesthetic value of ether did not 
automatically make the boon available 
to everyone. On the contrary, many 
surgeons would not accept it. This was 
because the early ether was so unreli- 
able. It was likely to contain toxic im- 
purities, and was highly variable in po- 
tency. 


The fault Jay partly in the method of 
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manufacture, and partly in the fact that 
the liquid deteriorates rapidly in stor- 
age unless kept in proper containers. 
Thus it was difficult to control the depth 
of anesthesia, or, for that matter, to be 
sure of just what vapors the patient 
might be inhaling. Under such con- 
ditions the merciful anesthetic might be- 
come an added danger. 

It fell to Dr. Edward Robinson 
Squibb to make the crucial improve- 
ments in the production of ether which 
gave the world a safe, effective, con- 
trollable anesthetic. Originally, batches 
of ether were made in crude stills over 
open fire—an extremely dangerous 
process, and one in which the quality 
of the end product never was predicta- 
ble. Stated in the simplest terms, Dr. 
Squibb’s contribution was the invention 
of an improved, closed still and a proc- 
ess of distilling ether continuously by 
steam. 

This eliminated the constant hazard 
of fire and explosion in the older proc- 
ess, and—much more important— 
made it possible for the first time to 
produce pure anesthetic ether of con- 
sistent strength. It was a work which 
occupied years, and required the build- 
ing of at least 20 stills before Dr. 
Squibb was finally satisfied. Unwill- 
ing to make personal capital out of the 
new process, he published a full ac- 
count of it in the September 1856 issue 
of the American Journal of Pharmacy, 
complete with drawings and diagrams, 
operating directions, formulae, and cost 
estimates. 

Anyone was free to use the process, 
and it is said that Dr. Squibb once 
loaned some of his apparatus to a com- 
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Dr. Squibb set up his original laboratory in 
Brooklyn, N. Y., in 1858. A fire in which he 
was maimed put him out of business, but de- 
voted friends helped him to get started again. 


petitor, to help him get started. But the 
excellence of his own product defeated 
competitors. Interestingly enough, 
ether today is made by virtually the 
same process which Dr. Squibb per- 
fected in 1852. 

Quaker Dr. Edward Robinson 
Squibb by this time was 33 years old 
and already well on his way to becoming 
one of the notable scientific figures of 
his generation. He was born in Wil- 
mington, Delaware, in 1819, of Quaker 
parents. From them, and from the cir- 
cumstances of his early life, he acquired 
ingrained habits of thrift, perseverance 
in his work, a contempt of sham and 
show, and utter personal and profes- 
sional integrity. 

“Be true as the needle to the Pole” 
was one of his favorite sayings, but 
his own character was a great deal more 
consistent and dependable than the 
magnetic compass. All his life he re- 
tained the quaint manner of Quaker 
speech, with its “thees” and “thous.” 
“Thee is a fool!” he would reprove a 
bungling laboratory helper. 

Young Squibb dreamed early in life 
of becoming a physician, and to make 
this possible he served five years as an 
apothecary’s apprentice in Philadelphia. 
Out of his meager pay he saved enough 
to enter Jefferson Medical College, 
where he graduated with high honors in 
1845. Afterwards he remained at the 


college for two years as an instructor. 


Naval Duty With the outbreak of 
the Mexican War, Dr. Squibb became an 
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assistant surgeon in the navy, first serv- 
ing for two years on the brig Perry in 
Mexican and South American waters, 
then making a cruise to the Mediter- 
ranean on the storeship Erie. Ship- 
board life did not appeal to him very 
much, but this period had an important 
effect on his later career. 

During his apprenticeship, Squibb of 
course had become aware of the un- 
trustworthy nature of the medicines 
which he and his apothecary employer 
compounded. The fault was in the 
crude drugs then available. Mostly im- 
ported, they came into the country in 
bulk, and were liberally mixed with dirt 
and foreign matter such as twigs, grass, 
nails. There were no legal pharmaco- 
poeial standards as we have today, and 
the drugs were vaguely designated ac- 
cording to their vegetable or mineral 
origin. Standards of potency didn’t 
exist; three ounces of a given drug from 
one lot might not be equal to a half 
ounce from another. 

With such raw materials to work with, 
it clearly was impossible for any phar- 
macist to make up an accurate prescrip- 
tion. The proof of the prescription was 
its effect on the patient. If the medicine 
helped him, well and good; if not, it 
was too bad, but nobody could be 
blamed. 

Squibb considered all this deplorable, 
and made up his mind to try and do 
something about it. But now that he was 
a full-fledged assistant surgeon, with 
patients of his own to treat, it was in- 
tolerable. Like all other government 
agencies, the navy purchased drugs the 
way it purchased gunpowder and other 
ship’s stores—from the lowest bidder, 
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with few, if any specifications of qual- 
ity. Dr. Squibb knew that the medi- 
cines he prepared from these drugs 
were of extremely doubtful value, and 
he reported as much to the navy. 

Drug Research Coming from a 
minor medical officer, this pure-drug 
agitation at first had no effect, but after 
Squibb was transferred to shore duty 
and assigned to the Brooklyn Navy Yard 
his ideas were heeded. In 1852 Con- 
gress appropriated limited funds to 
establish a naval laboratory for drug 
research, and in a small room above 
the morgue in the naval hospital, Dr. 
Squibb went to work, with equipment 
of his own design and some of his own 
construction. 

Research was only one of a number 
of duties, which included serving as 
physician and surgeon in the hospital, 
supervising the employees, looking 
after repairs, and on occasion even or- 
dering food and preparing menus. It 
was not in his character to shirk any 
job that was pressed upon him and con- 
sequently he always was overworked. 

“I seem destined always to have some 
troublesome and thankless office,” he 
wrote in his diary. “For it is impossible 
to refuse such things except one selfish- 
ly says that he is not willing to take a 
little trouble for the sake of accommo- 
dating his neighbors.” 

Although he was dependent on con- 
gressional appropriations and therefore 
on the goodwill of various officials, 
Squibb never lost any of his independ- 
ence nor would he make concessions for 
the sake of expediency. This quality 
he retained all his life as is indicated by 
the story that is related of a high-rank- 
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ing olhcer whe once playfully coln- 
plained that he couldn’t get his finger 
through the neck of one of Squibb’s 
bottles. 

“You are in error, my dear sir, in 
supposing this to be a veterinary prod- 
uct,” Squibb replied. “It is intended 
solely for human use, and I had never 
contemplated a jackass getting his fore- 
foot into it.” 

Resignation But in spite of his con- 
tributions and discoveries, Congress re- 
fused to vote more than niggardly 
appropriations for the laboratory. Dr. 
Squibb’s work was hampered by lack 
of funds, and there was no chance for 
expansion. For a while he contemplated 
going into private practice with a friend 
in Georgia, and though he decided 
against this, he was waiting for an 
opportune time to resign from the navy. 

It came in 1857, when the Chief 
Medical Purveyor of the U.S. Army 
proposed that Squibb establish his own 
laboratories, Foreseeing armed conflict 
between North and South, the army for 
a long time had been trying to create 
a reliable source of supply for drugs 
and anesthetics, but had not succeeded 
in getting an appropriation through Con- 
gress. Now, Squibb was told, if he 
would open his own laboratory with 
private capital, the army could buy the 
bulk of his output, and he would find 
a ready market for the remainder among 
hospitals and civilian doctors, 

With this encouragement, Dr. Squibb 
offered his resignation to the navy on 
September 1, 1857, and on December 
4th learned that it had been accepted. 

He had no difficulty in raising capital, 
mostly among professional friends in 
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TO BENEFIT ALL 
He had unusual mechanical abil- 


ity and loved research, and he ab- 
horred secrecy, freely disclosing his 
discoveries to all, even to competi- 
tors .. . His Ephemeris, a periodi- 
cal dedicated to medicine and phar- 
macy, was unique and characteris- 
tic. It disseminated thousands of 
pages of the most useful and prac- 
tical drug information and was is- 
sued gratuitously .. . 

Squibb had striking individual- 
ity. “He consecrated his life to the 
object of furnishing honest medi- 
cines for the relief of disease, and 
naturally his laboratory work had 
the first place; morning, noon and 
night found him there . .. He never 
hesitated to share with others the 
benefits of his great ingenuity and 
wide experience, so that his serv- 
ices to his profession were far 
reaching, not only on account of 
the enormous volume of work he 
accomplished, but also, because he 
enabled others to doe much.” 
Coseph P. Remington) 


From The First Century of 
the Philadelphia College 
of Pharmacy, 1821-1921 


Brooklyn, and late in the summer of 
1858 he commenced equipping the labo- 
ratories of “Edward R. Squibb, M. D.” 
in a small brick building a short dis- 
tance from his home. 

It was his custom to work all day, 
go home for dinner, and then return in 
the evening for more work. On Christ- 
mas Eve, 1858, he followed this practice 
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as usual. The laboratory was now nearly 
completed, and in a few weeks would 
be in full operation. But even as he 
worked there that evening, putting the 
finishing touches on some pieces of ap- 
paratus, tragedy was waiting to blast 
all his plans and nearly destroy the man 
himself. 

Fire An assistant carelessly tipped 
over a bottle of ether, and the explosive 
fluid spilled near an open flame. In a 
matter of minutes fire spread through 
the laboratory. Squibb’s first and only 


thought was of the records he had 
arduously accumulated over the years 


—the formulas, tests, and experimental 
data which represented his life’s work. 
Disregarding his own safety, he dashed 
through the flames and rescued an 
armful of the precious notebooks. By 
the time he reached the street most of 
his clothing had burned away, and his 
hands and face were badly seared. 

Dr. Squibb recovered, but both his 
eyelids had been destroyed, and for the 
rest of his life he wore dark glasses 


The basic design of Dr. Squibb's original ether stills proved sound. The 
1910 stills shown here differed only slightly from the earlier models. 
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to protect and conceal his painfully 
watering eyes. At night he covered 
them with a pad in order to sleep. The 
use of his hands he regained only by 
enduring painful flexing exercises of his 
fingers, but one hand was injured so 
badly that later it had to be amputated. 
His altered appearance made him sensi- 
tive about meeting people, and there- 
after he avoided going out in public 
as much as possible. 

None of his physical suffering, how- 
ever, hurt him as much as the destruc- 
tion of the laboratory and the conse- 
quent indebtedness to his friends who 
had supplied the money to build it. 
But as he lay at home, slowly recuperat- 
ing, a letter arrived which restored his 
hope. A group of doctors and surgeons 
had banded together and subscribed 
nearly $2,100 to help Dr. Squibb re- 
establish his laboratory. 

Back in Operation By the end of 
1859, his laboratory again was in opera- 
tion, and at the time of the outbreak 
of the Civil War was in a position to 
meet many the needs of the Union 
Armies. Indirectly, he helped the Con- 
federate Armies as well, for a good 
share of his ether found its way into 
the South. It is said that even Abraham 
Lincoln himself chose to overlook the 
smuggling of Squibb ether to the Con- 
federacy. 

The war years of course brought a 
vast expansion to the business, and Dr. 
Squibb was under constant pressure to 
increase production. Sometimes persons 
unfamiliar with his methods and prin; 
ciples suggested compromises or short- 
cuts to accomplish this, 

A green employee once pointed out 
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that a slight change in a certain formula 
would save money and speed produc- 
tion, and that “no one would know 
the difference” in the final product. 

“Young man, I am always willing to 
change a formula when I can improve 
it,” Squibb told him. “But please re- 
member that the master formula of 
every worthy business is honor, in- 
tegrity and trustworthiness. That is one 
formula I cannot change.” 

An inventory of Dr. Squibb’s ac- 
complishments between the end of the 
war and his death in 1900 would fill 
many pages. Suffice it to say that the 
laboratory flourished, and that he and 
his co-workers, including his sons 
Charles and Edward Squibb, maintained 
their record of leadership. It was the 
character and personality of Dr. Squibb 
himself, the example he set and his 
endless devotion to the scientific cause 
which—as much as his chemical and 
pharmaceutical discoveries—made his 
name great. 

Sons Manage During the closing 
years of his life, Dr. Squibb’s health was 
not adequate to the task of running the 
company. Management fell largely to 
his sons, and in 1895 the firm became 
known as “E. R. Squibb & Sons.” How- 
ever, he never lost his enthusiasm for 
research, and continued his experimental 
work almost until his death on October 
25, 1900. 

In an obituary published in the 
minutes of the Committee on Revision 
of the U. S. Pharmacopoeia, the follow- 
ing was written: “Thus has passed 
away from this life Edward Robinson 
Squibb. Pharmacy has lost a Nestor, 
medicine a leader, and the world the 
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noblest work of God—an honest man.” 

A business created by one man and 
dominated by him over a long period of 
time usually runs into difficulties after 
his death. Often such a business can- 
not survive at all, and simply dissolves 
and disappears. In the case of the Squibb 
Company there was no problem of 
survival after 1900, but admittedly there 
was no one to take Dr. Squibb’s place. 

For five years, E. R. Squibb & Sons 
maintained the status quo. The com- 
pany lost no ground, but neither did it 
make any appreciable progress. Manu- 
facture and distribution still were on a 
small scale, compared to what they are 
today, and consequently Squibb products 
were not widely available. 

“You ean’t expect all your customers 
to come to Brooklyn,” a wholesaler told 
Charles Squibb. “You've got to sell 
your medicines so that people can ge? 
them anywhere.” Toward the end of 
his life, Dr. Squibb often had been 
urged to sell the business, but he never 
consented, But afterwards, the Squibb 
family realized that both new capital 
and new management were needed, and 
in 1905 the reins were passed to dif- 
ferent hands. 

Transition Lowell M. Palmer and 
Theodore Weicker were the men re- 
sponsible for the transition of E. R. 
Squibb & Sons from a one-man enter- 
prise to a big business. Weicker had 
come to the United States in 1887, hav- 
ing had long experience in the drug 
business abroad. He took degrees in 
pharmacy and pharmaceutical chemistry 
at Columbia, and later became a trustee 
of the Columbia College of Pharmacy. 

When the opportunity came in 1905 
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he joined Lowell M, Palmer, prominent 
industrialist, in the purchase of the 
Squibb Company. As _ vice-president, 
Weicker took over the direction of mar- 
keting and planned the Company’s 
scientific expansion, while Palmer, as 
president, assumed the financial man- 
agement, 

Both men were thoroughly familiar 
with Dr. Squibb’s principles and meth- 
ods, and were determined to maintain 
them. Therein lies the explanation of 
how E. R. Squibb & Sons grew to its 
present stature without losing any of 
the unique characteristics of the old 
regime. 

New Jersey Site Some few years 
after E. R. Squibb & Sons was incorpo- 
rated in 1905, land was purchased at 
New Brunswick, New Jersey, for the 
establishment of the ether plant. Shortly 
thereafter, the Squibb Biological Labo- 
ratories were established at this same 
location and in 1915, Dr. John F. An- 
derson, then director of the Hygienic 
Laboratory (now known as the National 
Institute of Health, United States Public 
Health Service) was appointed by the 
Squibb management as director. 

World War I opened up broad new 
avenues of medical progress. Prior to 
the war, the arsenical preparations in- 
dispensable in the treatment of syphilis 
were a monopoly of the German drug 
cartel and hence had to be imported. 
When the British blockade cut off the 
normal flow of commerce, small sup- 
plies were smuggled into New York on 
German U-boats. 

With America’s entrance into the war. 
the German patents were taken over by 
the Alien Property Custodian, and EF. R. 
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Squibb & Sons, among others, com- 
menced the manufacture under license 
of the badly needed arsenicals, in ad- 
dition of course to supplying huge 
quantities of other drugs and anesthetics 
lo our armed forces, 

With the opening of the Squibb In- 
stitute for Medical Research at New 
Brunswick in 1938, E. R. Squibb & 
Sons created one of the great centers of 
its kind in the world. Professor August 
Krogh, 1920 Nobel prize winner in 
physiology and medicine, stated at the 
dedication of the Squibb Institute that 
“... in my opinion (it constitutes) the 
highest level of cooperation between 
science and industry so far attained.” 

Research Channeled Research in 
the Institute is channeled through nine 
divisions—pharmacology, microbiolagy, 
toxicology, biochemical research, or- 
ganic chemistry, medical chemistry, 
chemical development, analytical and 
physical chemistry and pharmaceutical 
research. Additionally, a good propor- 
tion of research projects is carried out in 
collaboration with outside workers, The 
institute’s research efforts today call on 
the energies of more than 500 people in 
the search for new and better products 
and for answers to age-old problems of 
disease. 

Where 100 years ago research was 
chiefly in the technical application of 
knowledge, in procedures and methods, 
today it ranges over almost the entire 
scientific spectrum and is probing con- 
stantly into new areas to add knowledge 
to the armamentarium of medicine. 

Since the establishment of the in- 
stitute, a substantial part of the earnings 
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disposal of research teams engaged in 
a wide variety of projects. Many new 
products, such as forms of curare, peni- 
cillin, penicillin-streptomycin combina- 
tions, and dozens of others have been 
created or developed. New uses for 
established products and better ways of 
making them have been diseovered. 
Industrial Complex There are a 
great many things about the House of 
Squibb which would amaze its founder 
if he returned for a visit today. The 
tremendous growth and expansion of 
the company he would find hard to 
believe. The new machines and intri- 
cate processes in the New Brunswick and 
Brooklyn laboratories would be largely 
unfamiliar to him. The complicated 
research apparatus in The Squibb In- 
stitute might well amaze him and would 
certainly arouse his curiosity. 
Hundreds and hundreds of the names 
in the current Squibb list of products 
would be meaningless to him. For ex- 


ample, with the exception of cod liver 
oil, he would have heard of none of 


the vitamin preparations. Ehrlich’s 
famed “606,” first of the arsphenamines, 
was 11] years in the future when Dr. 
Squibb died; and nearly 30 years were 
to pass before Dr. Alexander Fleming 
observed the bactericidal qualities of 
Penicillium notatum when by accident 
a spore of the mold contaminated a 
culture in his laboratory. Diabetes was 
known, but it would be a long time be- 
fore Banting discovered insulin. 

The sulfas and antibiotics of course 
were undreamed of; likewise allergens 
and the active principles of glandular 
extracts. Dr. Squibb may well have 
been aware of curare, but only as an 
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exotic poison used by South American of a vast industrial complex, Olin 
savages on their blow-gun darts, not as Mathieson Chemical Corporation. But 
a valuable adjunct to anesthesia. its individual identity and its traditions 

Through mergers in 1952 and 1954, of integrity and quality products re- 
Squibb today is an operating division main unchanged. 


Clini-Clipping 


TYPES OF ESOPHAGEAL HIATUS HERNIA 


A. Short esophagus (congenital) prevented stomach from 
descending entirely below diaphragm. (Not a true hiatus 
hernia) 


B. Dilated esophagus and cardiac antrum, (Not a true hiatus 
hernia) 


C. Para-esophageal hiatus hernia 
D. Esophageal hiatus hernia 
E. & F. Pulsion type hiatus hernias 


pe 
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Prepared especially for Medical Times 
by C. Norman Stabler, market analyst 
of the New York Herald Tribune 


INVESTING 


for the Successful Physician 


IT'S A POLICY MATTER 


The ordinary Joe saves a little money 
and looks for a place to invest it. He 
has myriad choices. Even as the big 
man on the other side of the tracks 
he is faced with numerous possibilities 
—those that emphasize safety of prin- 
cipal, which means so many dollars 
back for those put in no matter what 
happens to the value of the dollars con- 
cerned—and those that run the gamut 
of speculation, wherein he buys an 
equity with the hope and expectation 
of a monetary return plus growth. 

The above paragraph states the ob- 
vious. This we all know. Yet for 
each of us who has a little savings, 
there is always the problem of deciding 
what portion of the fund we have saved 
from the ravages of the butcher, the 
baker and the candlestick maker 


should be placed in so-called dollar ob- 
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ligations and what portion should go 
into equities, 

The word “equities” is used here in 
the sense of a claim on a proportionate 
share of a property; on a right to that 
share. Webster tells us it can be used 
just as correctly to signify a claim of 
any other nature, such as a claim on the 
United States government for $1,000 on 
a bond. 

In Wall Street parlance however, an 
equity is recognized as meaning the 
ownership of something that represents 
a title, in contrast to obligations that 
represent a debt. This is one of the dif- 
ferentiations between a bond and a 
stock, or a mortgage on a piece of real 
estate and an ownership of the property, 
or a loan on the corner candy store in- 
stead of a piece of the business. 

With this introduction we wish to 
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PROFOUND 


VASODILATION 


for aching, numbness, 
and blanching of 

the extremities caused 
by severe or acute 
vasospastic disorders 


1. adrenergic blockade 
sympatholytic effect 
adrenolytic effect 
epinephrine reversal 


2. direct vasodilation 


g. exceptionally well 
tolerated 


ROCHE—Reg. U.S. Pat. Of. 


ILIDAR® — brand of azopeti 
ROCHE LABORATORIES 
Division of 
Hoffmann-La Roche Inc 

ae Nutley 10, New Jersey 
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lead you into a consideration of gov- 
ernment finances. You may ask, and 
justly, what possible effect Federal Re- 
serve policy could have on your pur- 
chase of prime stocks such as General 
Electric, du Pont and Eastman Kodak, 
on the one hand, or Hopeful Oil Wells, 
Catch Me Electronics or Supersonics 
Uranium on the other. 

There is a connection, and a positive 
one. It has to do with the monetary 
policies of the Federal Reserve. By law 
the Federal Reserve System has weapons 
it can use to make money easier or 
harder to borrow. Stated in another 
way, it can act to increase or diminish 
the amount of funds available to com- 
mercial banks for lending purposes. 

The purpose of granting this power 
to one small group of men is to enable 
them, in effect, to “sit on the bulges” 
and “relieve the declines.” Their task 
is to keep the economy stable, through 
the implement of regulating credit 
availability, This involves not only the 
amount of credit available, but also 
the charges that shall be levelled against 
those who borrow. 

As a consequence those who conduct 
a business and those who invest in 
stocks and bonds are vitally interested 
in Federal Reserve policy. Whether 
they are manufacturing soap or kiddie 
cars, or whether they are buying shares 
in the bluebloods of American indus- 
try or in a wild venture in the Sahara, 
they are involved by Federal Reserve 
policy. 

Possibly a way to illustrate this is to 
cite a recent case. In doing so, keep 
in mind that bonds of the United States 
government are regarded as the safest 
risk on earth. Their price fluctuations 
take place not because of any doubt of 
the worthiness of the borrower but 
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strictly because of conditions prevailing 
in the money market. A Treasufy 4 
per cent bond may be worth par at one 
time, but let short-term or long-term 
money rates in the commercial market 
move one way or the other, and then 
this eminently sound bond will sell at 
another price, possibly below par. 

We had a good illustration in June 
of what this can mean to the investor. 
It can happen again. If you will recall, 
interest rates had been comparatively 
easy. Soft money rates meant higher 
values for obligations already outstand- 
ing, both those of the United States 
government and other prime borrowers. 

Then came a violent slump. At least 
it was violent for the market in this 
type of obligation. Government bonds 
move by thirty-seconds and even sixty- 
fourths of a point. That may sound 
picayune to those who are accustomed 
to trading in equities, where an eighth 
is considered nothing at all and swings 
of a point or more are daily oc- 
currences. In the government bond 
market, however, it is quite a different 
matter. And we had a day last June 
when long-term Treasuries dropped as 
much as a point, of sixty-four times a 
sixty-fourth. 

It raised a bit of havoc. One reason 
it did so was that banks and specula- 
tors had bought heavily into the 
Treasury’s new 25s issue. They were 
figuring on what is known as a “free 
ride.” By that it is meant they fig- 
ured the new bonds would sell at a pre- 
mium, so they ordered more than they 
actually wanted with the thought of sell- 
ing the surplus for a quick short-term 
profit. 

They got fooled. There developed 
indications that the Federal Reserve 
was not wedded forever to its so-called 
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PROLONGED 
VASODILATION 


for chronically | 

cold hands and feet 

due to low-grade 6 

vasospastic disease \ 


1. direct vasodilation 


2. drug tolerance rarely 
develops even with 
long-term use 


3. especially suited for 
older patients 


ROCHE —Reg. U.S. Pat. Of. 


RO ROCHE 
. 
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long day ahead 

morning sun glare — eyes irritated 
can’t read — coach smoky 

leave the work — let’s lunch 

back to work — eyes worse 

take afternoon off — see doctor 
pick up VISINE — home again. 
let’s try the drops 

nice dinner — read the paper 
eyes comfortable — good TV play 
use VISINE bed 11:30 

long day behind 


turned out well S@@ the difference 


nw VISINE” EYE DROPS 


BRAND OF TETRAMNYDROZOLINE HYT ROCHKLORIDE 


“an excellent ophthalmic decongestant .. 


almost immediate relief of hypcremia, soreness, itching, burning, tearing — no rebound 
vasodilatation, mydriagia, photophobia or systemie effects. / supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, borie 
acid, sodium borate; with sterile eye dropper. 


1. Grossmanm, E., and Lehman, R. Am. J. Ophth. 42.121, 1956, 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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easy money policy. In other words it 
might let interest rates seek their normal 
level. This would mean higher interest 
rates which, in turn, would make the 
25¢s less attractive. Instead of having 
been regarded as “good buys,” the new 
bonds were good-byes for many spec- 
ulators who had financed purchases, 
much above their means, at friendly 
banks around the corner. 

Being pinched for margin on. their 
government bond commitments, the 
speculators had to sell something. Stocks 
were ready at hand. They could be 
liquidated more readily than the old 
family homestead. 


MARKET BASKET COSTS 


One of the mysteries about the busi- 
ness recession, at least to housewives, 
has been the stability of prices for food- 
stuffs. Why, they ask, with business 
dull, do we still have to pay so much 
for the things we put on the table? 

There is a tendency to blame the 
farmers. It is assumed they are reaping 
a rich harvest from the high cost of 
food. 

“National Live Stock Producer,” trade 
magazine, supplies some interesting fig- 
ures on this point. It states that in the 
last decade the value of all items in 
what it calls the Farm Food Market 
Basket, bought by the average family, 
increased only $3, but the consumer's 
price for this food went up $243. 

While farm prices have gone up $3, 
higher labor costs added $130, trans- 
portation costs $33 and other expenses 
$69. It concludes that the farm price 
for food has never been a major factor 
in setting the prices which consumers 


pay. 
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The point we wish to make is that 
Federal Reserve policy, although hav- 
ing a faster manifestation in the gov- 
ernment bond market, which is a mar- 
ket of dollar obligations, also had a re- 
percussion in the stock market, a market 
of equities. The two are pretty closely 
tied together, even though daily fluctua- 
tions run for a sixty-fourth in the case 
of the money obligations to several 
points in equities. 

We can carry it even one more step 
and say that Federal Reserve policy, 
subject to intermittent changes, also 
affects the conduct of the butcher, the 
baker and the candlestick maker. 


Guide For Investors — 


Based on recommendations of the Securities ana 
Exchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal- 
ers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 
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THE INSURANCE CONTROVERSY 


No one in Wall Street had any quar- 
rels with Mr. Wiesenberger’s discourse 


But 
in this year’s editien of his book, num- 


on mutual funds, described above. 


ber eighteen, he added a discussion on 
life insurance. 

Its publication caused a furor among 
certain salesmen of life insurance, al- 
though his facts were carefully verified 
by leading insurance executives before 
publication. 

He sought to clarify the point that 
in buying an insurance policy the pur- 
chaser should understand clearly what 
portion of his annual premium he is 
devoting to the purchase of pure in- 
surance, and what portion goes for a 
savings program. As he put it, “Life 
insurance is both under-rated and over- 


rated; most people should lead a double 
life, financially.” 

We need more education on the sub- 
ject. There is a variety of policies 
offered, but one should know what pro- 
portion of each policy truly represents 
protection and how much represents a 
form of savings, or investment, which 
may or may not be suitable to individ- 
ual circumstances. How can one secure 
protection for one’s family without sac- 
rificing investment opportunities? 

The pure cost of insurance as he puts 
it, represents that portion of a premium 

The balance 
Thus, one 40- 
year old may have taken out a straight 
life policy at 21, on which his annual 
premium is $14 per $1,000 face amount 


that goes for protection. 
represents investment. 


logical therapy for the constipated patient p ast 


Treatment should afford not only symptomatic relief, 
but should also control the often coexisting biliary dys- 
function and faulty absorption. Patients suffering with 
biliary or hepatic disorders in whom there is inadequate 
bile flow are generally constipated. Chobile is biliary 
therapy—contains no cathartics. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 14 gr. Cholic acid plus 1% gr. 


Ketocholanic acids. 


Irwin, Neisler & Co. ° Decatur, lilinois 
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GITALIGIN 
STANDARDS 


For Controlied 
Cardiac Therapy 


Unusually Wide Margin of Safety *-*— 
The average therapeutic dose of Gitaligin is 
only the toxic dose, thus providing 

a margin of safety approximately twice as 

great as any other glycoside currently available. 


Medium Rate of Dissipation— 
rate of excretion between rapidly excreted 
digoxin and slowly excreted leaf or digitoxin. 


Complete Absorption— 
rapid and complete from gastrointestinal tract. 


Unitorm Potency— 
constant from batch to batch. 


Give all your patients with cardiac 
decompensation the unique benefits of the 
“wide safety margin” cardictonic— 


(White's brand of amorphous gitalin) 
FOR SAFE, SMOOTH, CONTROLLED CARDIAC THERAPY 


Supplied: 

Gitaligin 0.5 mg. tablets—botties of 30 and 100. 
Gitaligin Injection Ampuis—2.5 mg. in 5 cc. sterile, 
solution. 

Gitaligin Drops with special calibrated dropper. 


Simple dosage equivalents: 

it is easy to switch patients who are being maintained 
on other digitalis preparations to Gitaligin by sub- 
Stituting the equivalent daily maintenance dose of 
Gitaligin iisted below. 


0.5 mg. (1 tablet) of Gitaligin is approximately equiva- 
lent to 0.1 Gm. (1 gr.) digitalis leaf, 0.5 mg. digoxin 
or 0.1 mg. digitoxin. 


1, Harris, R., and Del Giacco, R.: Am. Heart J. §2:300 (Aug, 1066. 
2. Weies, A., and Steigmann, F.: Am. J. M. Sc. 227: 188 (Reb) 1054 
Dimitrofl, S. P.; Griffith, G. C.; Thorner, M. C., and Wather, J, 
Ann. int. Med. 39:1189 (Dec,) 1v53_ 4. Hejtmancit, M. R., and Herr- 
mann, G. Texas J. M. (May) 1056. 5. Batterman, R. C.; 
DeGraft, A. C., and Rose, 0. A.: Circulation (Feb.) 1952. 
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of insurance. Another may have taken 
out 20-Payment-Life, at 35, and be pay- 
ing at the rate of about $33 a year. 

“Both are nevertheless actually pay- 
ing at the same rate per $1,000 of pure 
insurance,” he states. “Their premiums 
are different primarily because one man 
is building up his savings factor more 
rapidly than the other.” 

He adds that, “since pure insurance 
protection actually costs the same 
amount at any given age, regardless of 
when the policy was taken out, there is 
no net saving in starting life insurance 
of any type before the protection serves 
a useful purpose—nor point in continu- 
ing to pay for insurance protection if 
it is no longer needed. The young man 
without dependents who takes out sub- 
stantial life insurance years before he is 
married, or has family obligations, is 
wasting the money spent to insure his 
life in those years.” 

Another point discussed by the au- 
thor is that of paid-up policies on those 
of advanced years. A man of 65 with 
a paid-up policy of $10,000 no longer 
pays annual premiums and eventually 
his heirs will receive $10,000. Does 


Arthur Wiesenberger, head of the 
Stock Exchange firm bearing his name, 
has published a compendium on mutual 
funds every year for the last eighteen 
years. The newest edition contains 384 
pages and sells for $25. It is regarded 
as the “bible” of the trade. 

Because Mr. Wiesenberger has been 
signally right on his previous forecasts 
about this growing industry, his words 
command the respect of all in the finan- 
cial district. 


Despite the rapid growth of this form 
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GROWTH OF MUTUAL FUNDS 


this mean that his insurance is costing 
him nothing? 

Mr. Wiesenberger answers this in the 
negative, on the ground that, “The cash 
surrender value of his policy is prob- 
ably about $7,500. Actual pure insur- 
ance therefore, is no more than $2,500. 
At the very conservative interest rate of 
3 per cent his $7,500 cash value would 
produce $225 of annual income. 

Since the cash value of his policy 
will increase about $95 a year, $130 
is left as the cost of $2,500 of pure 
insurance—a rate of about $52 per 
$1,000. 

On the assumption that this hypo- 
thetical man of 65 is in reasonably good 
health, he could take his $7,500 now 
and invest it to obtain more than 3 
per cent with reasonable safety, and 
he and his wife could enjoy added in- 
come. Even if he should die before 
his wife, Mr. Wiesenberger observes 
that the difference between $10,000 of 
“insurance” proceeds and a $7,500 in- 
vestment account would probably mean 
little to the widow. 

There were many life insurance sales- 
men who didn’t like his discourse. 


of investment over the last few years, 
he now predicts that it is merely on the 
threshold of infinitely greater achieve- 
ment. 

“Many prominent firms have long 
been an important part of the mutual 
fund picture,” Mr. Wiesenberger says. 
“They have done an outstanding job, 
and their efforts have met with so much 
well-deserved public acceptance that 
some of the elite of the financial world 
have now begun to look upon mutual 
funds as ‘the wave of the future,’ better 
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j 
So I had to make dinner 
for Daddy. even got the 
F Mommy had such an pills our doctor ordered Then the pain we away 
awtul ache she had to go real fast — almost before 
to bed I hnished the dishes 
a 


TABLETS 


ACTS FASTER — usually within 5-15 minutes. 
LASTS LONGER — usually 6 hours sore. 
MORE THOROUGH RELIEF — permits unm 
termapted steep throwgt the mght. RARELY 
CONSTIPATES — excetient tor chronic or bed 


tient Now Mommy is fine...and 


she said | could help cook 
but Daddy sai 


VERSATILE 
New “demi” strength permits dosage flexi 
bility to meet each patient's specific needs. 
PERCODAN-DEM! provides the PERCODAN for- 
mula with one-half the amount of salts of 


“uhydr ofydros yeodernone and homatrapune. 
AVERAGE ADULT BOSE. | table! every 6 hours May be ( 


LABORATORIES 
Richmond Milt New York 


| 
‘ 
dad, 


geared to serve tomorrow’s investors 
than anything else yet devised. 

“The industry as a whole is now 
undergoing significant changes, with 
the increasing acceptance of this invest- 
ment medium by many of the oldest 
and best-established investment banking 
houses.” 

He regards this as marking the com- 
ing-of-age of the mutual fund idea. “On 
the one hand, there is the constantly 


increasing use of investment companies 
by the general public,” he pointed out. 
“On the other, the establishment of new 
companies backed by firms with con- 
siderable resources, extensive research 
facilities and long-established world- 
wide connections. 

Together, they place the ‘seal of ap- 
proval’ on mutual funds as an investing 
wa yof life which still has much of its 
life way ahead of it.” 


DRUG OUTLOOK BRIGHT 


The firm of E. F. Hutton & Co. took 
another look at the shares of drug com- 
panies early this summer and decided 
that while the answer to their future is 
mixed, the long term growth prospect 
is as bright as ever. 

The firm’s Robert H. Stovall believes 
the gain in earnings this year, and pos- 
sibly next, will be less than in 1957 
for most companies, while some face 


special hazards over the next term due 
to heavy profit dependence on one 


group of products. Some of these are 
now vulnerable to new competition and 
to attack by government agencies. 


“While the drug industry has prob- 


lems and oscillations of its own,” he 
said in a recent survey, “it is nearly 
exempt from influence by the business 
cycle and it has strong growth assured 
by heavy research, rising world-wide 
standards of health and growing popu- 
lation, especially in numbers of very 
young and very old. 

“Quality stocks in this industry are 
particularly suitable for institutions, 
trustees and private investors strictly 
interested in the long pull. These should 
feel little concern at present price lev- 
els or cross-currents except to be alert 
for opportunities to add to present com- 
mitments.” 


EMPHASIZES BUSINESS MACHINES 


Massachusetts Investors Growth Stock 
Fund, in its recent quarterly report, em- 
phasized its stake in the business ma- 
chine field on the thought that such 
companies offer better than average 
prospects for long term growth. 

A special report by Henry B. Sawyer 
jr., one of the fund’s industry specialists, 
notes that the business equipment in- 
dustry has grown from about $600,000,- 
000 in 1946 to $2,500,000,000 in 1957. 

“Revenues alone from computers in 


1957,” Mr. Sawyer states, “are estimat- 
ed to have amounted to more than 
$300,000,000. Tentative potentials of 
$1,000,000,009 in 1960 and perhaps 
$2,000,000,009 in 1965 for computers 
and related equipment and supplies are 
often mentioned as well within the realm 
of possibility.” 

Currently, the $158,000,000 Boston- 
headquartered mutual fund has $10,- 
188,412 invested in the common stocks 
of business machine companies, in- 
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He drives 
with his 


other fellow’s “queer” diving 
.-- his stomach takes the brunt of 


antispasmodic «sedative 


quiets “nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM® butabarbital sodium 
10 mg. and the antispasmodic effect of natural extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


BUTIBEL TABLETS ELIXIR, 
PRESTABS OBUTIBEL R-A 
(Repeot Action Tablets) 


LABORATORIES, INC. 
Philodelphie 32, Po. 
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cluding $7,864,000 in International 
Business Machines, Inc., $948,600 in 
Pitney-Bowes, Inc., $859,500 in Addres- 
sograph-Multigraph Corp., and $516,000 


Getting money out of a company on 
a capital gain basis is a highly popular 
endeavor. Some ingenious schemes 
have been contrived to accomplish this. 
The government has been quick to at- 
tack those that look good on the sur- 
face, but are not so good at the core. 

J. S. Seidman, tax expert and part- 
ner of Seidman & Seidman, relates one 
such effort, concerning a man named 
Emanuel Kolkey. He owned the stock 
of a prosperous pharmaceutical com- 
pany with a $600,000 surplus. He want- 
ed to lay his hands on that $600,000, 
but a dividend would put him in the 
91 per cent bracket. What he was after 
was a capital gain, taxable at only 
25 per cent. 

He dug up a tax exempt company 
that was interested in making a deal 
with him. The tax exempt company 
organized a new corporation with a 
paid-in capital of only $1,000. Mr. 
Kolkey then sold to the new company 
all the stock of the pharmaceutical com- 
pany for $4,000,000, payable $400,000 
down and the remainder in eleven year 
installment notes. 

The new company got the $400,000 
for the down payment by liquidating 


What has become of the cancer scare? 
It knocked down the sale of cigarettes 
for a time, but now they are right 


IT'S A DIVIDEND, NOT CAPITAL GAIN 


REMEMBER THAT CANCER SCARE? 


in Burroughs Corp. The Addresso- 
graph holdings was a new commitment 
begun in the fund’s most recent fiscal 
quarter, 


the pharmaceutical company and cash- 
ing in on some assets. Mr. Kolkey got 
an employment contract from the new 
company enabling him to continue to 
run the business. 

In his tax returns, Mr. Kolkey treat- 
ed the $400,000 (less the cost of his 
pharmaceutical stock) as a capital gain. 
The government said that the $400,000 
was a dividend. He took the case to the 
Tax Court of the United States, and 
lost. He appealed to the Seventh Cir- 
cuit Court of Appeals and that court 
likewise held against him. 

The court ruled that while Mr. Kol- 
key went through a lot of legal maneu- 
vers, he wound up with the same death 
grip on the new company as he orig- 
inally held on the pharmaceutical com- 
pany. The new company was the re- 
incarnation of the old. In the liquida- 
tion, the new company therefore in- 
herited the surplus of the old company. 

The court added that the $4,000,000 
price was not indebtedness, but really 
equity capital of the new company. It 
followed that the distribution of $400,- 
000 in cash to Kolkey was the same as 
if the old company stayed put and paid 
a $400,000 dividend to him. 


back up at new highs. About the only 


effect is that there is a definite swing 
to filter brands. 
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En eran 


Squibb Multiple itamia Drops 


Baby Drops 


for infants and children up to 

4 years of age 

¢ pleasant-tasting full vitamin 
support 

* in half the volume 

* lasts twice as long 


Engran Baby Drops Contain: 


0.3 ee. 
Vitamin A 2500 units 
Vitamin B 500 units 
Thiamine 0.6 mg. 
Riboflavin 1.0 mg. 
Nicotinamide 6.0 mg. 
Vitamin C 35.0 mg. 
Pyridoxine HCl 1.0 me. 
d-Panthenol 2.5 mg. 
Vitamin Bu 3.0 meg. 


Supply: 15 ce. and 50 ce. bottles, Con- 
venient ‘Fklexidose’ dropper assures 
accurate dosage. 


* Squeeze bulb at A 
for 0.3 ec. 


© Squeeze bulb at B 
for 0.6 ce. 


=~) Squibb Quality—the Priceless Ingredient 
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REAL RELIEF: 
Considerably 
More 
than A.PC.with 
Codeine 
or Codeine | 
4 oot 
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the 
Menopause 


triple benefits 


fl l St relieves apprehension, anxiety and irritability 
restores endocrine balance; relieves 
| vasomotor and metabolic disturbances 


i relaxes skeletal muscle; 
t h I rd relieves low back pain, tension headache 


Milprem: 


ONJUGATED ESTROGENS dicarbamate 


Conjugated Estrogens (equine)... . . . 0.4 mg. 


MUSCLE-RELARKANT ACTION + ORALLY ACTIVE ESTROGEN 


MILTOWN® 


Supplied: Bottles of © tablets. 
Dosage: | tablet t.i.d. in 21-day courses 
with one week rest periods; should be 
(iy “WALLACE LABORATORIES adjusted to individual requirements. 
New Brunswick, N. J. Literature and samples on request 
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The Agriculture Department esti- 
mated recently that cigarette output for 
the year ending this July 30 was at 
4A6 billion—some 12 billion or 2.8 per 
cent above fiscal 1957. 

The fiscal 1958 output surpassed any 
previous fiscal or calendar year total. 
Domestic consumption accounted for 
413 billion cigarettes, or 93 per cent of 
the total output, and was at a record 
high. Commercial exports at 17 billion 
were the largest in nine years. Other 
shipments, mainly to overseas forces 
and U. S. possessions, at 16 billion were 
about even with a year ago. 

Economists writing in the Depart- 
ment’s publication, “The Tobacco Situa- 
tion,” said cigarette consumption dur- 
ing the first third of 1958 was about 
2 per cent above the same period a 
year ago. For calendar 1958 as a whole, 


a new record was forecast. This will 
be due mainly to additional smokers, 
reflecting the increase in the number 
of persons of smoking age, and the 
continuing trend to filter cigarettes. 

The Department said trade sources in- 
dicate that filter tip cigarettes may ac- 
count for nearly one-half of total do- 
mestic consumption this year compared 
with a little less than two-fifths in 1957 
and nearly three-tenths in 1956. 

The Department estimated U. S. con- 
sumers spent close to $6 billion for to- 
bacco in 1957. This was about 2 per 
cent of total personal consumption ex- 
penditures. 

Of the total tobacco expenditures last 
year, about 85 per cent were for ciga- 
rettes, 10 per cent for cigars, and the 
other 5 per cent for smoking tobacco, 
chewing tobacco, and snuff. 


| 
From the first incision, the sur- | 
geon can be confident that his 
patient, when prepared with 
SULFASUXIDINE, has extensive 
protection against secondary 
inflection; peritonitis, or absces- 
ses from bowel pathogens, 


Daily dosage ; Adults—4V% to 6 
tablets six times daily. 


FASUXIDINE 


SUCCINYLSULFATHIAZOLE 


ard” in bowel surgery 


MERCK SHARP & DOHME 
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Massengill Powder has a 
“clean”’ antiseptic fra- 
grance. It enjoys unusual 
patient acceptance. 


Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar 

and simple acid douches. 


Massengill Powder has a 
low surface tension which 
enables it to penetrate 
into and cleanse the folds 
of the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are non- 
staining, mildly astringent. 


powder 


when Indications: Massengill Powder 
recommending solutions are a valuable adjunct 
in the management of monilia, 
a trichomonas, staphylococcus, and 
streptococcus infections of the 
vaginal vaginal tract. Regular douching 
with Massengill Powder solution 
minimizes subjective discomfort 
douche and maintains a state of cleanli- 
ness and normal acidity without 
interfering with specific treatment. 


Currently, mailings will be for- 


warded only at your request. W rite 
for samples and literature. 


TRE ASSENGILL COMPANY 


BRISTOL, TENNESSES = NEW YORK - SAN FRANCISCO + KANSAS CITY 


| lady 


In 

modern 
feminine 
hygiene 

and therapy 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 


properties tend to decrease vaginal secretions. 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
tions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal! acidity of the 
vaginal tract. At this normal pH the 
growth of a organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged.! 


Massengil! Powder is buffered to retain 
an acid condition. In a recent study, 
ambulatory patients—with an alka- 
line vaginal mucosa resulting from 
pathogens—maintained an acid va- 
ginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with 
Massengill Powder; recumbent pa- 
tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly neutralized by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.” 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.’ 


Massengill Powder is supplied in glass 
jars of the following sizes: 


Small, 3 oz. 

Medium, 6-oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa- 
tient use available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 


THE S. E. |ASSENGILL COMPANY 


BRISTOL, TENNESSEE + NEW YORK + SAN FRANCISCO + KANSAS CITY 
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wide-range nitrofuran 


controls the “problem pathogens” of 


FUROXONE LIQUID 


A finely divided suspension containing Furoxone, 50 mg. per 15 cc., with 
kaolin and pectin for added demulcent and adsorptive effect « Pleasant 
orange-mint flavor s For patients of all ages (may be mixed with infant 
formulas; passes through a standard nursing nipple) 

Supplied in bottles of 240 cc. 


FUROXONE TABLETS 


Scored brown tablets containing Furoxone, 100 mg. 
= Supplied in bottles of 20 and 100 tablets 

Perorally effective against a wide range of enteric bacteria’ *— includ- 
ing common pathogenic species and strains of Escherichia, Salmonella 
and Staphylococcus not adequately controlled by antibiotics and sulfona- 
mides, Bactericidal rather than bacteriostatic. 

Does not induce development of significant bacterial resistance, nor 

, predispose to monilial or staphylococcal overgrowth. 

No toxicity reported.' 

Side effects infrequent. Mild sensitization (rash), nausea or emesis may 
occur occasionally. 


Ponce de Leon, Antibiotic Med. & Clin, Therapy 4:816, 1957 
2 McFadden W and Musseiman, M. Personal communication to Eston Laborstories 

NITROFURANS unique Clete of Products of Eaton Research 
Eaton Leboretoriés, Fork 
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uestions and 


Answers to inquiries on certain stocks 
are presented here on the basis of infor- 
mation received from representative 
analysts in the financial community: 


Crowell-Collier — This publishing 
concern got rid of its unprofitable mag- 
azine business and as a result it has a 
$14,500,000 tax credit which enhances 
its speculative appeal. 


Electric Storage Battery —/t would 
be a so-called business man’s risk, but 
a justified one. Its dividend record 
goes back to 1901 and the current rate 


appears safe. 


MEDICAL TEASERS 


Solution to puzzle on page 5la 


General Controls — The company 
has expanded rapidly, with current 
sales about five times those at the 
end of World War Il. It is the third 
largest concern in automatic controls, 
being topped by Minneapolis Honey- 
well and Robertshaw-Fulton. Earnings 
this year have been adversely affected 
by the business recession, but that won't 
last forever and it should benefit even- 
tually from the growth of this expand- 
ing field. 


Texas Pacific Coal & Oil — About 
32 per cent of its common stock is owned 
by Sinclair Oil. Despite rumors, Sin- 
clair has made no effort yet to acquire 
the balance. There are many in Wall 
Street who think it will do so some day. 
At recent prices Texas Pacific appears 
to be fairly priced. 


Fort Wayne Corrugated Paper 
—Has displayed a good growth trend 
over the last few years and has paid 
dividends since 1942, with the current 
rate of $1 in effect since 1951. It is a 
justified risk. The paper industry is 
often said to be the first to reflect prog- 
ress out of a recession, and Fort Wayne 
is in a position to benefit when that 


happens. 
Merritt-Chapman & Scott — The 


outlook remains uncertain. Earnings 
in the second quarter were said to be 
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during the middle years... 


comprehensive physiologic supplement 


help assure health in the years of retirement 


each Kapsea! contains: 


vitamins and minerals 


VITAMINS 
1.667 Units (sme) Maintain cellular function 
Vitamin B, mononitrate 0.67 mg. 
Ascorbic acid 33.3 mg. enzymes to aid digestion 
Nicotinamide 16.7 mg. 
ae me protein improvement factors 
Vitamin B.a with intrinsic to help maintain nitrogen balance 
factor concentrate 0.033 USP Unit (ora!) 
Folic acid 0.1 mg. . 
ea? steroids to stimulate metabolism 
Pantothenic acid 
(as the sodium sait) 5S meg. 


MINERALS 
Ferrous sulfate (exsiccated) 16.7 mg. 
lodine (as potassium iodide) 0.05 mg. 
Caicium carbonate 66.7 mg. 


DIGESTIVE ENZYMES 


Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 


PROTEIN IMPROVEMENT FACTORS 


I-Lysine monohydrochloride 66.7 mg. 
di-Methionine 16.7 mg. 


GONADAL HORMONES 


Methyi testosterone 1.67 mg. 
Theelin 0.167 mg. 


DOSAGE: 


One Kapsea! three times daily before meals. 
Femaie patients should follow each 21-day course 
with a 7-day rest interval. 


PACKAGING: 
ELDEC Kapseals are available in botties of 100. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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PREMENSTRUAL 


“ALENS OND 


cost industry $5,000,000 annually 
in absentesism (1). 4 


*These conditions respond to HVC 
(Hayden's Viburnum Compound), 
prescribed by physicians for over | 
ninety years as a sedative and 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 
prolonged. 


HVC = 
HAYDEN'S VIBURNUM. COMPOUND 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Piease send my sample to: 


Name . 


(1) Ferguson, J. H., Archives Medicos 
de Cuba, 7:189 (July-Nov.) 1956 


better than those in the first, but be- 
hind a year ago. 


Avco —A speculative situation. Earn- 


ings for the first half showed a nice 
improvement but in the second quarter 
the company had to resume paying cor- 


porate income taxes. 


Ekco Products — Earnings have 
been holding this year fairly close to 
those of last year. It is well established 
in its field (kitchenware). On any im- 
provement in general business it should 
do better but on a downturn we would 
probably see a reduction in the present 
dividend rate. 


New Mexico & Arizona Land 
—A pure speculation. Exploration work 
is being carried on in the hope of dis- 
covering uranium, thorium and other 
minerals. That’s risky business at best. 


British Petroleum—lIt is one of 
the few oils that is expected to show 
better earnings over comparable fig- 
ures of last year. The stock appears 
to be conservatively priced and if busi- 
ness can be maintained at the present 
rate to the close of the year there is a 
possibility of a small stock dividend. 


GRIM REAPER'S GRIM FACTS 


The nation’s doctors are doing too 
good a job. 

Perhaps we should amend that state- 
ment a trifle. Make it read that they 
are doing relatively better than our 
financial advisers, in that they are pro- 
longing the normal life span at such a 
rate that those who take the pulse of 
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_ For more ce 


DIARRHEAS 


és 


 Antipruritic 

Antiallergie 

Bactericidal 
ACID MANTLE \ 
Protezoacidal 


ig: Apply.b. id. 
oz., 1 oz., 2 oz., & 4 oz. tubes 
either 0.5% or 1.0% 


109 WEST 64 NEW 23. 
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infection such as is seen in seborrheic dermatitis, atopic 
dermatitis, contact dermatitis, and neurodermatitis.” 

Rein, C.R., ond Fleischmajer:R; Petzonal Communication. 
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ACIBA Documentary Report | 


How clinicians evaluate 


the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


“The drug gave a 
plateau type of stim 
ulation, smooth onset, 
with no euphoria... 
Theettect lasted about 
four hours, gave the 
patient a feeling of 


well-being . . 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on pres- 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 


blood 


Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. ( lwenty- 
three “normal,” healthy 


people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements jobvious 
drug efiect and mood 
improvement] . . .” 


“No serious side reactions 
were noted ... In no case 
Was if necessary to stop the 
drug. No evidence otf sig- 
nificant effect upon blood 
pressure or pulse has been 
found. This is particularly 
interesting, since these side 
effects have been common 
with other mood elevating 
drugs...” 


Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection, 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two fof 
129) patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
to 15 minutes,” 


“In no instance was there 
any evidence of untoward 
effects.” “. . . the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of parenteral Ritalin 


DOSAGE 


Oral: Dosage will depend upon indication and 


individual response. Many patients respond to 10 mg. 
b.id. or t.id. Others will require 20-mg. doses. In a few 


cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m, 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 


ride CIBA) 


2) 


References: | 
Nerv. System 17.392 (Dec 1956 
2. Lendmon, M. E., Preisig, R., 
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our pocketbooks, and attempt to pro- 
vide for our declining years, have been 
unable to keep pace. 

Remember those ads of some years 
ago, inserted in magazines by one of 
our leading insurance companies and 
carrying the intriguing question, “How 
would you like to retire on $150 a 
month? It sounded great. There was 
usually a picture of a happy gentleman 
beside his dearest—who bore her years 
lightly—standing alongside a vegetable 
garden filled with luscious edibles, be- 
hind which was a charming little home. 

How would you like to try getting 
along on $150 a month? 

The disturbing thought of having to 
do so came to us recently after reading 
an address delivered before the Salem, 
N. J. County Medical Society by Lewis 
G. Kearns, manager of the Wellington 


Fund Estate Planning Department. It 
reminded us that at the age of 65, only 
one in thirteen is financially independent 
and that about three-quarters of our 
retired seniors have no income what- 
ever or less than $1,000 a year. The 
medical profession has vastly increased 
the number of those above such an age, 
but less successful has been the record 
of those of us who strive to ease the 
fiancial burdens of those who deserve 
green pastures. 

The average physician, the same as 
others, must give thought to his person- 
al retirement problems, as a good many 
of us do not work for corporations with 
pension plans. Mr. Kearns spoke of 
efforts being made to secure limited tax 
benefits on retirement accumulations, 
but was not optimistic that any such 
legislation will be adopted soon, 


Through The Menstrual Years of life 


frequency with which the menstrual life of so many women 
of physiologic limits, emphasizes the importance of on effective 
guilator in the 


uterine tonic and 
mentarium. 


In ERGOAPIOL (Smith) with SAVIN the action of all the olke- 
loids of ergot (prepored by hydro-alcoholic extraction) is syner- 
. gistically enhanced by the presence of apiol and oil of savin. Its 
a sustained tonic action on the uterus provides welcome relief by 


ig phy 


f ws helping to induce local hyperemia, stimulating smooth, rhythmic 

uterine contractions and serving as a potent hemostatic agent to 

control excessive bleeding. 

May we send you copy of the booklet “Menstrual Disorders”, 
4 evoilable with our to physicians on request 


MARTIN H. SMITH COMPANY 


131 EAST 23rd STREET, NEW YORK 10, ¥. 


ERGOAPIOL SAVIN: 


THE PREFERRED UTERINE TONIC - - 
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mother needs 
support, too... 
during pregnancy 
and lactation 


Just one NATABEC Kapseal daily, as prescribed by 
her physician, “trellises” her good diet with a care- 
fully balanced formula of vitamins and minerals. 
As nutritional support for the gravida and the 
nursing mother, NATABEC helps to promote better 
health for the mother and for her child. 

: As a dietary supplement during pregnancy 


roughout lactation, one Kapseal daily, or more, 
eat Available in bottles of 100 and 1,000. 


rare. DAVIS & COMPANY 
. Detroit 32, Michigan 
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IF YOU NEEDED THIS MUCH 
ANNUAL INCOME TO RETIRE IN 1943 


$ 4,000 
6,000 
8,000 

10,000 
15,000 
25,000 
50,000 


$ 6,360 


YOU WOULD NEED THIS MUCH 
ANNUAL INCOME TO RETIRE IN: 


1953 1958 

$ 6,760 
10,140 
13,520 
16,900 
25,350 
42,250 
84,500 


9,540 
12,720 
15,900 
23,850 
39,750 
79,500 


Tax relief and retirement plans for 
group practitioners will be of help, he 
noted, but in most cases they will not 
provide a complete and adequate basis 
for retirement income. The physician 
must build such a foundation himself, 
through his own personal accumula- 
tions. He has an investment problem. 

It is possible we should plan on liv- 
ing longer than we had expected. Cer- 
tainly we must plan on more years than 
did our grandparents, Mr. Kearns ad- 
vised the doctors. Out of every 100 an- 
nuitants living at the age of 65: 

Sixteen are living at age 90, 32 at 85, 
51 at 80, 70 at 75 and 86 at age 70. And 
each year the life span tends to lengthen. 
Moreover, because of high taxes, cheap 
dollars and the erosion on purchasing 
power, one needs more spending power 
to retire now. 

“You should remember,” Mr. Kearns 
said, “that if we have an average infla- 
tion of about 2% per year, this will af- 
fect your budget. For example, if the 
cost of living reduces your real income 
by 2% a year, for each dollar of today’s 
income you will need 

$2.00 in 35 years 
1.49 in 20 years, and 
1.22 in 10 years. 
“So if your budget calls for $5,000 of 


annual retirement income, and you are 
now about age 55, you may want to ad- 
just that goal up to $6,100 to anticipate 
increased cost during the next 10 years 
—to age 65. 

“You must consider common stocks, 
which are held for opportunity for 
growth in value and higher income, 
commensurate with the market risks in- 
volved. Common stocks, based on his- 
torical market value and purchasing 
power trends, have done remarkably well 
in offsetting the effects of inflation and 
purchasing power erosion. There is, of 
course, no assurance that they will in 
the future keep pace with inflation, fully 
offset purchasing power loss, or per- 
form, either as to yield or market value, 
as they have during past periods of 
continually rising prices. 

“Both types of investment—fixed dol- 
lar and common stock—are important. 
The common stock type is often best 
found in a managed program of di- 
versified investments in a mutual fund 
(investment company). Hundreds of 
physicians regularly purchasing 
such mutual fund shares under periodic 
investment plans which are easy to 
start, fully voluntary, require modest 
payments, and offer reinvestment of 
dividends without cost.” 
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- 
Give your patient that extra lift with “Beminal” Forte 
FORTE with Vitamin 


Greater comfort 


for postoperative 


and postpartum patients 


abdominal distention and urinary retention 


can often be prevented or promptly relieved 


— with less need for uncomfortable enemas and catheters 


Urecholine. 


( Bethanechol Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or 
promptly relieved—with less need for uncomfortable enemas, intuba- 
tion, and suction apparatus. Micturition is facilitated—without the 
discomfort and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or 
therapeutically after surgery or childbirth. Usual oral dosage: 
10 to 30 mg. three or four times daily. Usual subcutaneous 
dosage: 5 mg. three or four times daily. 

Other indications: gastric atony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstruction; megacolon, including 
congenital megacolon (Hirschsprung’s disease); certain cases of 
paralytic ileus; to counteract side effects of antihypertensive 
ganglionic blocking drugs. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 

l-ce. ampuls containing 5 mg. 

Urecholine is « trade-mark of MERCK & CO., Inc. 


@D MERCK SHARP & DOHME, pivision of MERCK & CO., Inc., PHILADELPHIA 1, Pa. 
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PRESCRIPTION FOR TRAVEL 


In New England there are many quiet 
lakes off the beaten track. Float planes 
are used to carry sportsmen to some 
of the more remote areas. 

Vermont Development Commission 
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Vacations 


FOR THE FISHERMAN 


The angler has a wide choice 
of vacation spots at this time 
of year. Here are some sug- 
gestions about fishing areas, 
ranging from rugged Maine to 
sunny Tobago. 


This is the time of year when 
fishing news comes in from many fronts, 
from Canada all the way down to To- 
bago in the British West Indies, All 
the reports are of the encouraging va- 
riety, calculated to sharpen the desire 
of the dedicated angler. 

A big inducement for heading to 
Florida and points south are the lower 
At Nassau, 
Bahamas, for example, vacation pack- 


rates in effect at this season. 


ages come as low as $64 per person for 
a week’s stay, The rate includes room 
(at a small but modern hotel), break- 
fast and dinner, transfer to and from 
the airport, and a leisurely sight-seeing 
tour of the city. Prices on the same plan 
scale upward to a maximum of $100 at 


Nassau’s two top oceanfront hotels, 


According to the Bahamas News Bu- 
reau, one of every six world records for 
marine game fish has been recorded in 
the waters of the Bahamas, which boast 


—Continued on 
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Antihistamine action would have helped... 


When Pandora’s box was opened, allergens must certainly 
have been among the evils she released. ‘PERAZIL’, 
the effective, long-acting antihistamine would have helped then 
as it does now. A single dose usually gives dramatic 
relief to allergic patients for a 12- to 24-hour period, 
and side effects are generally mild and infrequent. 


‘PERAZIL 


brand Chlorcyclizine Hydrochloride 


prolonged relief ° few side effects 


For children and adults: Sugar-coated Tablets of 25 mg. 
Scored (uncoated) Tablets of 50 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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IN DEBILITATING DISEASE POTENCY 

PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
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Florida State News Bureau 


of 45 recognized species of game fish. 
Other Resorts Resorts away from 
Nassau offer a wide range of accommo- 
Scattered over a large area 
but connected by a network of air serv- 


dations, 


ices operating out of Nassau, the 
northern, eastern and southern resort 
islands are excellent spots for fishing 
and sailing enthusiasts. Green Turtle 
Cay, Hope Town and Sandy Point—all 
in the Abaco chain, noted for its pow- 
der-white beaches, harbors and scenic 
beauties—have fine accommodations for 


112a 


Florida offers an abundance of 
game for the summer fisherman. 
Photo was shot at Punta Gorda, 
on state's west coast and the 
“home of the Silver King Tarpon." 


visitors. Abaco resort prices 
in summer average $15 a 
day per person, all meals in- 
cluded. 

The swank Lighthouse 
Club, built in a movie-like 
Andros Island, 


publishes a summer tariff of 


setting on 


$20 daily per person, includ- 
ing meals. Serious fisher- 
men, it is reported, will find 
the $30 per day tab at Bang 
Bang Club, Middle Bight, 
Andros, includes meals, fish- 
ing guide, boat with out- 
board, and bait and tackle. 

Bimini, 50 miles east of 
Miami and on the edge of 
the Gulf Stream, is another good choice 
for fishermen. Rates at the four hotels 
run from $7 without meals to $20 
daily with all meals and top accommo- 
dations. 

Further South Now let’s jump way 
down in the Caribbean to the islands of 
Tobago and Trinidad, where the fishing 
is said to be especially rewarding be- 
tween June and September. No licenses 
are required and there is no bag limit; 
sporting equipment can be brought in 

—Continued on | 
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Whatever the peptic-ulcer regimen... 


ANTACID THERAPY is fundamental 


And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demuicent gel promotes healing of denuded mucosa by forming a 
viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


A M Oj double gel for 
diphasic action 


Philadelphial, Pa Aluminum Hydroxide Gel, Wyeth 
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MAY 

new approach...an 
efficient debriding 
agent....”" 


FEBRUARY 
*..complete healing of 
86% of selected dermal 


ulcers resistant to 


previous therapy.” 


MARCH 
“thoroughly cleansed 


the lesions of all necrotic 
tissue and debris...a 
distinct advance....’” 
DECEMBER 

“..more efficient approach 
to the treatment of infected 


surface lesions...no 


evidence of sensitivity...” 


JANUARY 

*...no effect on viable 
tissue...readily adaptable 
to outpatient use.””* 


JANUARY 

“odor was reduced... 
definitely beneficial 

in debriding infected 


wounds....’”” 


MAY 

..appears to provide an 
environment which permits 
the natural healing 
processes to advance in an 


optimal manner. 


MAY 

“...produced the desired 
results...its demonstrated 
stability, safety and 
versatility, together with 
its favorable effects, invites 
further use on a broad 
scale....”* 

JUNE 

“...clinical results were 
uniformly excellent... 
virtually without untoward 
effects...eliminated many 
of the practical limitations 
of the proteolytic agents... 
available previously....”” 
IN PRESS 

convenient dosage 
form...more economical... 
local infection was uniformly 
eradicated without the use 


of antibiotics,” 
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unique debriding- -healing agent 


| | OINTMENT 
~ for togat treatment of wounds and ulcers 


_ The ine sinks hody of clinical evidence proves PANAFIL Ointment eeatas effective in the _ 


~ treatment of chronic and infec ted wounds and ulcers. 


— 


All investigators’ agree that PANAFIL produces and maintains a clean wound base and 


———}> encourages normal healing. Local infection, even in cases resistant to previous antibiotic ~ 


therapy, is consistently reported to be controlled effectively by PaNnarit alone. 


.. The rapid, clean healing observed with PaNnarit therapy results from a unique combination —_ 


of ingredients: 


e Papain, the proteolytic enzyme —digests necrotic tissue and liquefies exudate without 


harm to healthy tissue—eliminates local infection by removing the bacteria-supporting 


substrate. 


. e Urea, the protein-solvent— augments the debriding action of papain by exposing protein — & 


substrates to complete proteolysis. | 
e Water-soluble CuLoropuyLt Derivatives—control inflammation by protecting viable _ 


tissue from the effects of protein breakdown products — encourage normal healing, reduce 


necessity for skin grafting. 


Packacinc: Available on prescription only in 1-oz. and 4-02. tubes. 


REFERENCES: (1) Miller, E. W, Jr.: New York J. Med. 56:1446, 1956. (2) Carnes, A. L., and Barnard, R. D.: Angiology 8:13, 1957. 
(3) Morrison, J. E., and Casali, J. L.: Am. J. Surg. 93:446, 1957. (4) Miller, J] M.; Godfrey, G. C.; Ginsberg, M., and Papastrat, C. J.: 
Postgrad. Med. 22609, 1957. (5) Katz, R. 1; Reese, J. W, and Byrne, J. J.: Am. J. Surg. 95:102, 1958. (6) Carpenter, E. B.: Virginia 
M. Month. 85:22, 1958. (7) Wood, O. H.: Maryland M. J. 7:265, 1958. (8) Burke, J. F., and Golden, T.: Am. J. Surg. 952828, 1958, 
(9) Miller, J. M.: Surgery 43-939, 1958. (10) Carter, C. H., and Maley, M. C.: M. Times, in press. 
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duty-free or bought or rented after 
arrival, Some Tobago hotels and char- 
ter launches supply basic tackle to 
guests. 

Trolling is one of the most popular 
methods of fishing. Local guides use 
line consisting of two rolls of bronze 
wire joined to form 20-25 fathoms 
length, and a swivel-spoon or fresh her- 
ring for bait. Fish caught in this 
fashion include king fish, Spanish 
mackerel, cavalli, wahoo, bonito, skip- 
jack, tarpon, and occasionally yellow-fin 
tuna and grouper. 

Banking (or handlining)—-a rugged 
method requiring we!l-caloused hands— 
will catch red fish, sharks, grouper, sal- 


GLURKOR 


Each ce contains:—200 |.U. chorionic gonadotropin 


(humoen), 25 . thiomine HCL, 52.5 ppm. L (+) 
lumatic acid, 0.5%, chiorobutonal end 1% procaine 
CL. Available in 10 & 25 cc multiple dose vials. 

Reg. U. S. Pot. Off., Pat. Pend. 1951. Copyright. 


mon and deep-sea snapper, especially in 
the Gulf of Paria. Harpooning and 
spear fishing are also popular inshore 
around Trinidad and Tobago, yielding 
snapper, pargue, barracuda, grouper, 
tarpon, cavalli, porpoise, turtles and 
rays. 

In the mountain streams, mountain 
mullet and giant gobies are caught by 
fly fishing, bait casting or spinning. 

Reports from Florida reveal that sum- 
mer fishing in the Guif may have some- 
thing new to offer—sailfish, marlin and 
perhaps even swordfish. Reason for the 
optimism is that last summer a guide 
caught sailfish by venturing out further 

—Continued on |/8a 


In a recent study! coitus was made possible in 
85% of 67 cases of impotency with the use of 1 cc. 
of GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 


monthly. GLUKOR was effective in 88.5% of 


POTENCE 


patients? with impotence, male climacteric, senil- 
ity, depression, angina and coronary. 


Guuxor, a fortified chorionic gonadotropin, may 


be used regardless of age and/or pathology without 
side effects. GLuKor has been found to alleviate 


«symptoms? of Nervousness, Faticue, 


ity, Insomnia, Dyspnea, Pacpitation, and Lack 


of ENDURANCE. 


1. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘5é 
2. Persone! Communications from 


esearch 
110 Physicians. 


up 12 lees Literature Available 
Pine Station, Albany, New York 


Also — for the female— GLUTEST .. . effective in refractory cases where other therapy fails. 
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AFTER 
A 
FOOLISH 
MOVE... 


ZIRADRYL is compounded specifically for prevention and 
treatment of poison ivy and poison oak dermatitis. It con- 


trols local allergic reaction by relieving itching with Bena- 

dryl (diphenhydramine hydrochloride, Parke-Davis) and 

by neutralizing plant toxins with zirconium. Both the 

cream and the lotion are exceptionally cooling, soothing, ZIRADRYL 
and cosmetically appealing. — LOTION 
ZIRADRYL Cream is supplied in 1-ounce tubes. 


ZIRADRYL Lotion is supplied in 6-ounce bottles. 


PARKE, DAVIS & COMPANY 


A WISE ONE! | 
~~ AA | 
Benadry)® Hydrochloride with Zircommum 
" 
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than the normal one-day-trip distance. 

Experts say that these members of 
the spearfish clan are not new to the 
Gulf, and that sportsmen previously 
didn’t run across them because they 
didn’t go out far enough. These varieties 
like their water warm; the warmest tem- 
peratures in the Gulf usually are not 
found closer than 30 miles out. In order 
to go after these big fighting fish, sports- 
men will have to sign up for three-day 
excursions. 

Even if the hunt for sailfish and mar- 
lin proves disappointing, the usual 
abundance of game, including tarpon 
and king mackerel, will be on hand to 
satisfy the thousands of sportsmen who 
come to Florida every summer. 


Maine The state of Maine, another 
popular area for anglers, boasts of an 
appreciable number of fishing camps 
that are well off the beaten path. Such 
places are best reached by float planes. 

“Bush” pilots take off from such 
places as Greenville (on big Moosehead 
Lake), from Shin Pond (in the Baxter 
State Park Section), and Portage Lake 
(in Maine’s northernmost county — 
Aroostook). Arrangements may be 
made through flying services or, per- 
haps more easily, directly through sport- 
ing camp managements. A list of planes 
may be secured from The Maine Aero- 
nautics Commission, Augusta, Me. The 
Maine Publicity Bureau, 30 Rockefeller 
—Continued on 


Originated by Neisler Research 


Cardalin utilizes two protective fac- 
tors* to permit administration of high 
oral doses of aminophylline without 
the usual side effects of nausea, 
gastric irritation and vomiting. 


CARDALIN 


+++ proven effective clinically when- 
ever high blood concentrations of 
aminophylline are desired . . . as in 
congestive heart failure, cardiac 
edema, paroxysmal dyspnea, an- 
gina pectoris, myocardial infarc- 
tion, heart block and bronchial 


*PATENT No. 2,667,439 


Truly therapeutic and prolonged theophylline blood 
levels produced orally without gastric irritation 


Irwin, Neisler& Co. 


THEOPHYLLINE Levers 


AFTER ADMINISTRATION 


{Adopted from Bickermon, H. A, ef of. Ann. Allergy 
11.301, 1953, and Truitt, E. B., Jr., ef of: J. Phorme- 
col. & Exper Therap. 100,309, 1950.) 

Each Cardalin tablet supplies: Amino- 
phylline, 5.0 gr.; Aluminum hydroxide, 
2.5 gr.; Ethyl aminobenzoate, 0.5 gr. 


Also available, Cardalin-Phen. 


Te serve your patients tedey—call your 
phormacist for any additional information you 
moy need to prescribe Cardalin. For prescrip- 
tion economy, prescribe in 50's. 


Decatur, Illinois 
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New double-action Pyribenzamine 


formula in one with Privine 
convenient spray Compoun NASAL SPRAY 


One spray quickly brings welcome relief from troublesome 
hay fever symptoms—and lets the patient breathe freely again. 


Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 

Runny nose and nasal congestion relieved 

by the prompt vasoconstricting effect of Privine 


PYRIBENZAMINE® COMPOUND with PRIVINE® CIB A 
(tripetennamine hydrochionde and naphazoline hydrochionde cipa) SUMMIT. 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 
degreasing and 


peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl! aryl 
polyether sulfonate, sodium diocty! sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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decreases the skin 
ACNE and helps remove blackheads . 
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UNIQUE! NEW! 


tablets - suppositories 


a 


chemically different - pharmacologically unique 

Clinically distinctive 

+ prompt and predictable action 
Tablets: work overnight without disturbing sleep;'-* 
taken before breakfast, act within six hours 
Suppositories: produce evacuation in 15-60 minutes*-* 


+ acts directly on colonic mucosa’® 
+ virtually no contraindications'~'* 
+ very well 


Gesage: Tablets: One to 3 (usually 2) at bedtime for bowel 
movement the following morning, or ¥ hour before breakfast 
for a movement within six hours. 

Suppositories: One at time bowel movement is required. 


supplied: DULCOLAX® (brand of bisacody!). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


LAXATIVE 


acts directly on colonic mucosa 
does not depend on systemic absorption 


references 

(1) Foertsch, A.: Deutsche med. Wehnschr. 78:916, 1953. 
(2) Frankl, R.: Medizinische Ne. 49.1587 (Dec. 5) 1953. (3) Krue- 
ger, 4. H., and Piegsa-Quischotte, Aerztl. Wehnschr. 8.891 
(Sept. 11) 1952. (4) Scheel, M. Hippokrates 26:624, 1955. 
(5) Stockmeier, F.: Muenchen. med. Wchnschr. 95:1058, 1953. 
(6) Ganz, P., and Zindier, Medizinische Ne. 29/30:1042, 
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(9) Aue, Medizinische Ne. 3:118, 1954. (10) Schmidt, 
Armmeimittel-Forsch. 3:19, 1953. (11) Barth, H.. Deutsches med. 
J. 4415 (Aug. 15) 1953. (12) Brandt, G., and Brandt, W.: 
Landarzt 30:589, 1954. (13) Vieth, H.: Therap. Gegenw. 94:60, 1955. 


ARDSLEY, NEW YORK 


Diagnosis, Please 


(from page 3la) 


HERNIATION OF A_ HOL.- 
LOW ABDOMINAL VISCUS 


Barium examination estab- 
lishes that a portion of the 
colon is above the left dia- 


phragm. 


WHAT'S THE DOCTOR’S NAME? 


(Answer from page 57a) 
The doctor is Thomas Sydenham 


WHAT’S YOUR VERDICT? 
(Answer from page 39a) 

The Supreme Court of Florida 
reversed the judgment of the trial 
court and remanded the case for 
a new trial, holding: “There was 
adequate evidence of negligence 
in the examination and diagnosis 
of the decedent's condition to 
justify taking the case to the jury. 
As to the existence of a causal 
relationship between the alleged 
negligence and ultimate death, the 
opinion of the experts was such 
that under the circumstances the 
treatment that this man received 
at least could have aggravated his 
condition and _ expedited his 
death.” 


Based on decision of 
SuPREME Court oF FLoripa 
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Plaza, New York City, and Gateway 
Circle, Portland, Maine, has a list of 
outlying sportsmen’s camps. 

The camps are of genuine log-cabin 
design. Individual cabins have modern 
facilities in almost every case nowadays. 
Then, there is a larger log camp which 
serves as a recreation center end which 
contains the dining room, 

Food is amazingly good. It is the sort 
that graced the tables of New England 
farm folks of a generation and more 
ago: huge loaves of home-baked bread; 
country butter; a variety of vegetables: 
salads; good steaks and roasts—even 
Maine lobsters, at times! One wonders 
how this fare is obtained so far back 
in the wilderness sections—and, inci- 


| dentally, how it is served three times a 


day, along with lodging, for less than 
one pays for a metropolitan hotel room, 
without meals. 

Good guides are also available and 
are generally reserved through the lodge 
management when regular reservations 
for meals and cabin are made. 

Top Fishing Fishing is for native 
eastern brook trout and for lake trout 
and usually there are landlocked salmon 
in the same waters, or, in others nearby. 
Maine has the top salmon and trout fish- 
ing in the nation, according to the Maine 
Department of Economic Development. 

In waters from central Maine to the 
seacoast and all along the Atlantic shore 
of the state are more lakes, ponds, rivers 
and streams that contain not only the 
species named but often black bass and 
white perch, as well. Then, there are 
places where brown trout are fairly well 
established. Central to northern Maine 
—Continued on 
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FILIBON offers 
full supplementation of the essential nutritional factors 
in Pregnancy and Lactation 


FILIBON features inciude— 

e phosphorus-free formula 

© new, well-tolerated source of iron, ferrous fumarate 

e noninhibitory intrinsic factor to augment By 
absorption 

© prophylactic vitamins B, and K 

¢ important trace elements 


so she won't forget FILIBGON 
© the FILIBON Jar, fashioned for her, to keep her on 
the regimen you prescribe 
@ the FILIBON Capsule, small, coy to swallow. Dry- 
filled for faster absorption, freedom from un- 
pleasant after-taste 
© the FILIBON dosage, convenient, only one a day 
Each soft-shell FILIBON capsule 


contains: Ferrous Fumarate. me 
Vitamin A 4,000 U.S.P. Units Iron (as Fumarate) 30 meg 
Vitamin D 400 U.8S.P. Units Intrinsic Factor. . 5 me 
Thiamine Fluorine (CaF) 0.015 me 
Mononitrate @v 3 me. Copper (CuO) 0.15 me 
Pyridoxine (Bq . 1 me. lodine (KI) 0.01 mg 
Nlacinamide 10 me. Potassium (K,800 0.835 me 
Riboflavin (By). . 2 me. Manganese (MnQ:) 0.05 mg 
Vitamin Bi: 2 meem. Magnesium (MgO) 0.15 mg 
Ascorbic Acid (C) 50 mg Molybdenum 
vi in K 0.025 mg 
(Menadione) 0.5 mg. Zine (ZnO) 0.085 me. 
Folle Acid . . 1 me. Calctum Carbonate 575 mg. 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Peart River, New York CC Lidterie) 


*Reg. U. Pat. Or 


in the picture... during pregnancy 


PHOSPWORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEBERLE 


DOSAGE Jone or more 
é capsules daily 


SUPPLIED / attractive 


fl re-usable botties 


of 100 capsules 
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does not have bass, but this popular 
gamefish is abundant in the Belgrades 
and in eastern Maine, to suggest typical 
locations, 

Those who may prefer more acces- 
sible sports camps, can find a large 
number of them in the Pine Tree State— 
places that are as remote as one can 
wish, or, within sight of town. Such 
camps can be reached by automobile. 
In certain instances, there are parking 
spots several miles from the fishing 
camps and the management meets 
sportsmen and transports them on in. 
There are lakes which may be reached 
in such a way which are uncrowded. 
On the shores of a five-mile lake, there 
may be a camp at either end; no more. 

Within the 32,000 square miles of 


prompt, Tae new 
milk protein derivative, aluminum prote!n- 
ate, is combined with the swift acidé-neutral- 
izing power of new aluminum magnesium 


hydroxycarbonate complex. In compenient, 
mildly flavored swailowable tablets) 4. or 
tid. 


CROOKES-BARNES LABORATORIES, mc. 


Maine there are nearly 17 million acres 
of forest and woodlands; five thousand 
rivers and streams and 2500 lakes and 
ponds, 


coast, 


Maine has many miles of sea- 
and offshore 
haven for anybody 


too, islands are a 
who wants to get 
away from it all. The deep-sea fishing is 
excellent, the game 
striped bass, pollock, mackerel, 


haddock, hake and other species. 


tuna, 


cod, 


including 


Thus, in Maine, a sportsman can find 
what he personally prefers in the way of 
fishing lodge. He can fly in, go by 
camp car, or drive his own automobile 
to the door. Whatever his preference, 
he will find the lodges good and the fish- 
ing excellent. He will enjoy fine meals 
and comfortable accommodations. 


—Continued on 


GASTRIC ‘DISTRESS 
now, original preparatons 


sustained 
effect 


for ulcer-telated pain 


plus the potent cholinolytic, pipenzolate 


methylbromide, normalizes gastric 
tion, reduces «i. 
excess acidity. 
related pain, 1 tablet q. id. 


spasm and neutralizes 
In the présence of ulcer- 


Wayne, New Jersey 


 -TROPASIL PROMYX. 
| ill wa & | 
The original Tropasit antacid formulation 
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NOTHING IS QUICKER « NOTHING IS MORE EFFECTIVE 


Medihaler-EPI° 


For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 
in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO° 


Unsurpassed for rapid relief of symptoms 
Medihaler-Phen® of asthma and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc., 
ulization provides prompt, effec- suspended in inert, nontoxic aerosol ve- 
tive, and nonirritating deconges- hicle. Contains no alcohol. Each meas- 
tion in head colds, allergic rhini- ured dose 0.06 mg. actual isoproterenol. 
tis, sinusitis, and nasopharyngitis. Prescribe Medihaler medication with Oral Adapter on 
Vasoconstrictive, decongestive, first prescription. Refills available without Oral Adapter. 
anti-inflammatory, antibacterial. 
Combines a en of phenyl- FOR KIDDIES TOO 
ephrine, pheny! propanolamine, Notably safe and effective for children. 
Nonbreakable, spillproof. 


neomycin, and hydrocortisone. 


Automatic NASAL aerosol neb- 
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AFRICAN 
ADVENTURE 


These days magnificent Vic- 
toria Falls attracts many tour- 
ists. Though modern accom- 
modations are available in the 
area, the natural scene re- 
mains unspoiled. 


Africa's magnificent Victoria 
Falls is no longer an off-trail attraction. 
The falls today blends its thunder 
with the roar of airplanes overhead and 
the sound of trains crossing the gorge 
below. The excursion te the falls, in 
Rhodesia, is just over two hours and 
$50 by air from Johannesburg. 

As the tourist tide swells, comforts 
burgeon in this tropical oasis. Plans 
are being made to enlarge the Victoria 
Falls Hotel, a modern inn south of the 
Sahara. A room at this de luxe hostelry 
runs $6 including three meals a day 
and a view of the sparkling gorge. No 


rustic jungle outpost, the hotel offers 
an array of sports—tennis, bowling, 
boating and swimming. 


Sell Niagara The Rhodesians like 
to ask visiting Americans, “How do our 
falls compare with Niagara?” The best 
answer is contained in a cable sent home 
by one impressed tourist. The message 
read simply: “Sell Niagara!” 

Statistics show that Victoria is higher 
than Niagara (347 against 167 feet) 
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Pan American Airways 


Victoria Falls, one of Africa's scenic wonders, 
is reported to be drawing a record number of 
tourists. Explorer David Livingstone discovered 
falls in 1855 and named them for his queen. 


and wider (1,900 yards against 1,167). 
The Zambesi River, at high water, dis- 
charges a million gallons a second, not 
into a wide basin like Niagara's, but 
into a narrow, mile-long gorge. 

In 1855 David Livingstone, the mis- 
sionary-explorer whose disappearance re- 
sulted in the historic meeting with Stan- 
ley, was exploring the course of the Zam- 
besi River toward the Indian Ocean. 
Paddling Livingstone 
heard a torrential roar and saw clouds 
of white mist boiling up. Awed tribes- 
men pointing toward the sight, called it 
Mosi-oa-Tunya, Swahili for “the smoke 
that thunders.” 


downstream, 
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‘Premarin’ 
‘Vaginal Cream 


promotes proliferation and 
vascularity of the vaginal mucosa in 


postmenopausal patients, and used 


pre- and postoperativel-y 


tends to restore the integrity 
of atrophied, friable tissues, and 


change the vaginal environment to one 


that resists infection, which 


facilitates surgery —favors healing 


Applied for 7 to 10 days before, and for 10 days after plastic vaginal surgery in the postmenopausal 
patient, “Premarin” Vaginal Cream effectively revitalizes the vaginal epithelium making the inter- 
vention less difficult and accelerating healing. It is also widely prescribed for the prompt relief of 
senile vaginitis and pruritus vulvae, as well as juvenile vaginitis. Also available with hydrocortisone 
as “Premarin” H-C Vaginal Cream for use when immediate anti-inflammatory, antipruritic action is 
indicated, particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
“Premarin’’® conjugated estrogens (equine) AY ERST LABORATORII ~s New York 16, N.Y.; Montreal, Canada 
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The thunder grew almost deafening 
as Livingstone landed on a midstream 
island which now bears his name. Fight- 
ing through underbrush, he found him- 
self on the very lip of a tremendous 
chasm. Describing the sight, Living- 
stone wrote in his diary: “Scenes so 
lovely must have been gazed upon by 
angels in their flight.” 

Tourists see Victoria Falls today as 
Dr. Livingstone saw them 100 years 
ago. With the exception of a road and 
a bridge, nothing has been added to, or 


AFRICAN SAFARI 


When spring comes to Africa 
this fall, a group of Americans will 
start off on an 83-day safari sight- 
seeing trip that will take them from 
Capetown, at Africa’s tip, to Cairo, 
at its top. 

In between they will see witch 
doctors prescribing python oil or 
hippo fat, the dances of the 
Watussi warrior tribe, and an ani- 
mal hunt by pygmies using nets, 
spears, bows and arrows. 

Game “runs” in the Hluhluwe 
(pronounced shloo-shloo-ee) and 
Kruger game _ reserves, steamer 
cruising on Lake Tanganyika, visits 
to the Temple of Karnak and the 
tombs in the Valley of the Kings in 
Egypt are also part of the tour. 

First step in the 83-day, $5,260 
tour is a flight from New York to 
Johannesburg on Pan American 
World Airways. Before Pan Am 
brings the safari back from Rome, 
it will pass through the Union of 
South Africa, Rhodesia, the Belgian 
Congo, Uganda, Nairobi, Zanzibar, 
Ethiopia, the Sudan and Egypt. 
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taken from, the scene. There is, of 
course, a statue of Livingstone beside 
Devil’s Cataract, and the Rhodes-Living- 
stone Museum, seven miles away, con- 
tains his diaries, letters and surgical 
equipment, 

From Air Modern travelers can 
book a 20-minute flight over the falls 
for $4, or take the two-hour aerial tour 
of the Zambesi Valley for $14. This 
bird’s eye view is, perhaps, the grandest 
of all, and offers a safe vantage for ob- 
serving Africa’s wild life, 

A day’s drive from Victoria Falls is 
the Wankie Game Reserve. This Rho- 
desian reserve contains within its 5,000 
square miles all kinds of African ani- 
mals including a huge herd of wild ele- 
phants. Giraffes, zebras, ostriches, ante- 
lope and warthogs pose for close-up 
photos. The park is open to cars from 
June through November, but visitors are 
warned not to wander from their auto- 
mobiles. 

Kandahar Island, above the falls, is 
a favorite spot for picnics. Lush with 
tropical foliage, the island is popu- 
lated by monkeys who chatter their de- 
mands for biscuits. Tourists can ap- 
proach the island by canoe when the 
river is low. A motor launch plies the 
river at other times and passengers can 
amuse themselves by tossing tidbits to 
the crocodiles along the shore. 

Fishermen have finally discovered the 
Zambesi. Tiger fish with their wide 
mouths and savage teeth are said to be 
as sporting as salmon. There are dozens 
of famous fishing holes between the falls 
and Mambova, 48 miles away. The 
sportsman who comes unprepared can 

—Continued on 130a 
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CAPSULES 
100 mg. 260 mg. 


a most effective weapon 


in the tetracycline battle 


against infection 
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against bacterial invaders 7 


a 


...in the R MAXIMUM freedom from extraneous “enhancers 


Purely tetracycline phosphate complex 


...in the body “ MAXIMUM serum concentrations 
"Peak-high” levels 


eg in body fluids and tissues 


...in clinical results 4 MAXIMUM antibacterial efficacy 


Documented reports on 1018 cases 
by 9 investigators 


Bristol 


LABORATORIES 
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TETRACYCLINE “F WER" 
Available at all leading pharmacies in varied dosage forms | titi 
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The Role of Citrus Peetin 
in Detoxication 


A therapeutic agent of choice for over 20 years 


PECTIN N.F., a natural hydrophilie colloid, and anti-bacterial properties. The molecular 
has the property of conjugating toxins and structure of PECTIN consists of partially 
enhancing the physiologic function of the esterified polygalacturonic acid. The molecu- 
digestive tract through its physical, chemical lar weight of PECTIN is 100,000 to 250,000. 


COOH 

‘oH OH 
H H 

\ 

COOH 


POLYGALACTURONIC ACID 


Molecular wa of the anhydro-galacturonic acid unit 
(one-half of the above formula) is 176 


(x-range 75—200) 


In brief, Exchange Brand PECTIN N. F.— 


Increases bulk and fluid retention of upper Inhibits growth of many putrefactive and 
intestinal contents and imparts a smooth, otherwise undesirable microorganisms in the 
gelatinous consistency. intestines without affecting normal flora. 


Lubricates the intestinal wall. Promotes assimilation of essential nutrients. 
Promotes normal peristalsis without Helps to conjugate and eliminate toxins. 


mechanical irritation. Reduces toxic side effects of therapeutic 
Reduces intestinal pH. agents. 


Exchange Citrus Pectin and Pectin Derivatives widely used in therapeutic specialties include: 
PECTIN N.F. POLYGALACTURONIC ACID 
PECTIN CELLULOSE COMPLEX GALACTURONIC ACID 


They are available to the medical profession in specialties of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO, CALIFORNIA 
. . . first in research to identify and make available the physiologically- 
active components of citrus fruits, 
(Vol. 86, No. 8) August 1958 
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rent tackle in Livingstone. 

The misty eruption can be seen and 
the dull roar of the falls can be heard 
seven miles away in the town of Liv- 
ingstone. On the south bank of the 
river is the greenest piece of land in 
Africa, where the spray falls like rain. 


To this forest, bright with tropical 
colors, come tourists wearing rented 


rain coats, 

The roundtrip fare between New 
Yotk and Johannesburg is $1065.60 
using Pan American-Airway’s economy- 
class service. 


“MEDICAL TIMES” 


Calendar of Meetings 


September 


Barcelona, Spain: International Con- 
ference of Psychotherapy, September 
1-7. Contact: Dr. Mariano de la Cruz, 
Casanova, 143, Barcelona, Spain. 


Montpellier, France: International 
Congress on the History of Medicine, 
September 22-23. Contact: Dr. F. A. 
Sondervorst, 124 Avenue des Allies, 
Louvain, Belgium. 


TO OUR READERS: You are avid travelers—as 
statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a special serv- 
ice, this section will carry each month a calen- 
dar of important forthcoming national and 
international medical meetings. 
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Tokyo, Japan: International Congress 
of Diseases of the Chest, September 7- 
ll. Contact: Dr. Jo Ono, School of 
Medicine, Keio University, 35 Shinano- 
machi, Shinjuku, Tokyo. 


Rome, Italy: International Society of 
Hematology, September 7-13. Contact: 
Dr. Sol Haberman, 3500 Gaston Ave., 
Dallas, Tex. 


Venice, Italy: International Congress 
of Angiology and Histopathology, Sep- 
tember 24-27. Contact: Dr. K. Gerson, 
4 Rue Pasquier, Paris 8e, France. 


Vienna, Austria: International Con- 
gress of Biochemistry, September 1-6. 
Contact: Dr. O. Hoffmann-Ostenhof, 
Wihringerstrasse, 42, Vienna 9, Austria. 


Beirut, Lebanon: International Con- 
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PSORIASIS 


RIASOL* showed benefit in 97% of a series 
of cases of psoriasis, as reported in a recent | 
article*. 


Relief of itching, 94% 
Reduction of scales, 91% 
Fading of red patches, 82% 
Side-effects, none 


These safe and satisfactory results with 
RIASOL can be duplicated in your own prac- 
tice. Many physicians are using RIASOL as 
their standard treatment for psoriasis. 


RIASOL contains mercury 0.45% (altera- 
tive) chemically combined with soaps for 
deeper penetration, phenol 0.5% to allay itch- PF 
ing, and cresol 0.75% as an antiseptic to loosen en 
adherent scales. = 


Applications every night before retiring are es 
recommended. A thin film is applied after 
bathing and drying the skin. No bandage -. 
needed. Available in pharmacies or direct in 
4 and 8 fid. oz. bottles. 


* Ant, M., Local treatment of psoriasis, includ- — 
ing a review of medical literature, M. Times — 
85:1397, (Dee.) 1957. 


‘TE SE OF RIASOL 
T. M. Reg. U. S. Pat. Off. OF 


Test RIASOL Yourself 


May we send you professional literature and generous 
clinical package of RIASO! No obligation. Write 


SHIELD LABORATORIES 


Dept, MT-858 12850 Mansfield Avenue, Detroit 27, Michigan 
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Cerofort/ 


POTENTIATES 
TISSUE 
PROTEIN 
SYNTHESIS 4 


important vitamins 


3 y with B vitamins — 
tablets elixxix 


To speed To improve 
convalescence nutrition in 
in major the elderly, 
surgery, illness, the adolescent, 
injury the growing child 


40% ‘of total dietary proteins, is limited by a 
relative deficiency of lysine. Cerofort supplies 
physiologic amoun's of L-lysine to raise the body building 
“value of man: protein. In 
addition, Cerofort Elixir supplies amounts of important, 
appetite-stimulating B vitamins. ‘Cerofort. Tablets” provide 
levels of all known essential vitamins. | order to obtain the 
benefit of ‘lysine supplementation, ministrat “with meals: essential, 


with meats. with 5 
_Cerofort Tablets with lysine Cerofort 
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For infected, or potentially infected, inflammatory 
conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ OINTMENT 


Each Gm. contains: ‘Aerosporin’® Sulfate Polymyxin B Sulfate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in applicator tip tubes of % oz. and \% oz. 


CORTISPORIN’ OTIC DROPS 


Each ce. contains: ‘Aerosporin™® Sulfate Polymyxin B Sulfate 10,000 Units; 
Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


anti-inflammatory . ... bactericidal 
® 
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gress of Hydatid Diseases, September 20- 
22. Contact: Dr. Elias Sader, Rue Ibra- 
him Al Ahdab, Beirut, Lebanon. 


Brussels, Belgium: International Con- 
gress of Ophthalmology, Brussels, Bel- 
gium, September 8-12. Contact: Prof. 
Jules Francois, 15 Place de Smet-de- 
Maeyer, Ghent, Belgium. 


Lisbon, Portugal: International Con. 
gress of Tropical Medicine and Malaria. 
September 5-13. Contact: Prof. Manuel 
R. Pinto, Instituto de Medicina Tropical, 
Lisbon, Portugal. 


Brussels, Belgium: World Congress 
of Cardiology, September 14-21. Con- 
tact: Dr. F, Van Doren, 80 Rue Mer- 
celis, Brussels, Belgium. 


Madrid, Spain: European Association 
against Poliomyelitis — International 
Symposium, September 28-30. Contact: 
The Secretariat, 67 Boulevard Auguste 
Reyers, Brussels, Belgium. 


October 


Padova, Italy: Congress of the Inter- 
national Society of Audiology, October 
2-5. Contact: Prof. M. Arslan, 37 via 
Altinate, Padova, Italy. 


Essen, Germany: International Con- 
vention on Nutrition and Vital Sub- 
stances, October 8-12. Contact: The 
Secretariat, Bemeroderstrasse 61, Han- 
over-Kirchrode, Germany. 


Paris, France: International Congress 
on Allergology, October 19-26. Contact: 


Dr. B. N. Halpern, 197 Boulevard St. 
Germain, Paris 7, France. 


Madrid, Spain: International Congress 
of Medical Hydrology, October 19-26. 
Contact: Dr. Francon, 55 Rue des 
Mathurins, Paris 8, France. 


New York, N. Y.: Academy of Psycho- 
somatic Medicine, October 9-11. Con- 
tact: Dr. Bertram B. Mass, Suite 1035, 
55 East Washington Street, Chicago, Ill. 


Lima, Peru: Latin American Congress 
on Mental Health, October. Contact: 
Dr. Baltazar Caravedo, Avenida del 
Golf 1040, San Isidro, Lima, Peru. 


November 


Lima, Peru: Pan American Congress 
of Radiology, November 2-7. Contact: 
Dr. Vincente Ubillus, 530 Avenue Saena 
Pena, Callao, Peru. 


Nassau, Bahamas: Bahamas Medica! 
Conference, November 28-December 18. 
Contact: Dr. B. L. Frank, 23 East 79 
St... New York 21, N. Y. 


December 


Minneapolis, Minn.: American Med. 
ical Association, Clinical Meeting, De- 
cember 2-5. Contact: Dr. George Lull, 
535 North Dearborn Street, Chicago 10, 
Til. 


Melbourne, Australia: 2nd Austral- 
ian Conference on Radiation Biology, 
December 15-19. Contact: Dr. J. H. 
Martin, Physics Dept., Cancer Institute 
Board, 483 Lt. Lonsdale Street, Mel- 
bourne, Australia. 
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even 
elderly patients 


fall asleep naturally 


DAE 


methypryion 
ROCHE 


—and awaken 
feeling refreshed 


At bedtime or for 
pre-dawn insomnia 
Non-barbiturate, 
non-habit forming 
Patient awakens readily 
to a ringing alarm clock 
or telephone 

e Wide safety margin 


Geriatric dosage: One 200-mg tablet. 


Roche—Reg. U. 5. Pet. OF 


ROCHE LABORATORIES «¢ Division of Hoffmann-La Roche Inc ¢ Nutley 10, New Jersey 


(Vol. 86, No. 8) August 1958 


4 
ba 
ae, \ 
it 
~ 
135a 


increased protein intake, along with 
abundant calories, will more rapidly 
overcome the general depletion of body 
proteins so common in decompensated 
cirrhotics, and may thereby hasten re- 


MODERN 
THERAPEUTICS 


covery. 

“3. Protein toxicity, a disorder of 
the brain and of the liver, may occur 
at any level of protein intake and should 
be carefully watched for in all patients, 
but the fear of its occurrence should 
not discourage the prescription of a 
nutritious diet in the patient who needs 
and tolerates it. 

“4. The proper evaluation of a symp- 
tomatic therapy such as dietary protein 
in patients with liver disease depends 
upon mature and objective judgment 
in the application of basic biochemical 
or physiologic data to the sick patient, 
and, in the final analysis, upon the con- 
duct of meticuluously controlled thera- 
peutic trials,” 


Evaluation of Dietary Protein in the 
Treatment of Liver Disease 

“The following conclusions summar- 
ize the present status of dietary protein 
in the treatment of liver disease: 

“1. The evidence that excessive 
amounts of protein are better than an 
adequate intake in protecting or treat- 
ing the damaged liver cell is conflicting. 

“2. There is reason to believe that an 


Thomas Chalmers. 
Annals of Internal Medicine. 
Feb., 1958. 


You design it... 
We print it ! 


YOUR OWN- PERSONALLY 
DESIGNED CASE HISTORY FORMS, AT 
JUST ABOUT STOCK FORM PRICES 


Treatment of Polycythaemia Vera 
With Radioactive Phosphorus 
“Venisection, phenylhydrazine, nitro- 
gen mustard, and external irradiation 
are all therapeutic methods by which 
the total red-cell volume can be reduced 
and hence relieve symptoms in polycy- 


You design your form in rough 
—— sketch — we refine it to a 
inished product. 


Only we, the makers of famous 


“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 

You must be satisfied, or your 
money back — no obligation. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
14 HISTACOUNT BUILDING 
NEW HYDE PARK. -N. yY. 
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thaemia vera. Radioactive phosphorus 
can likewise effectively reduce the red- 
cell mass, and on account of the ease of 
administration, out-patient treatment, 
and absence of unpleasant side-effects, 
it is now generally regarded as the most 
satisfactory form of therapy. Under 
careful supervision prolonged remis- 
sions can be expected in most patients 
and a life expectancy of only a few 
—Continued on page |44a 
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appetite curbed, sleep undisturbed 

PRELUDIN is a potent appetite suppressant pharmacologically distin- 
guished from the amphetamines in that it produces little or no undesir- 
able C.N.S. stimulation.'* Because it is so well tolerated, Pretupin 
can be given to overweight children with safety.* 


greatly increases weight loss 


With Prevupin, patients generally lose two to five times as much 
weight as they would lose by diet alone.’ 


facilitates reducing in complicated obesity 

PRELUDIN shows no tendency to aggravate coexisting disorders such as 
moderate hypertension, chronic cardiac disease or diabetes.'+ 

(1) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (2) Natenshon, A. L.: Am. Pract. & Digest 
Treat. 7:1456, 1956. (3) Barnes, R. H.: J.A.M.A. 166:898 (Feb. 22) 1958. (4) Gelvin, E. P.: 
MeGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. /:155, 1956. (5) Ressler, C 
J.A.M.A. 165:135 (Sept. 14) 1957. (6) Martel, A.; Canad. M. A. J. 76:117, 1957 
Precupin® (brand of phenmetrazine hydrochloride). Scored, square, pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


PRELUDIN 


(brand of phenmetrazine hydrochloride ) 


specifically for weight reduction 
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Ardsiey, New Yors 


proven potency in a wide range of inflammatory disorders 


UJ TA 0 L| nonhormonal - broad spectrum 
anti-inflammatory - anti-arthritic 


(phenyibutazone GEIGY 


Experimental'® and clinical®*! reports on BUTAZOLIDIN emphasize its singular 
anti-inflammatory action—comparable to that of the steroid hormones. Among the 
wide range of disorders responding to treatment with BUTAZOLIDIN are: gouty 
arthritis; acute superficial thrombophlebitis; bursitis; rheumatoid arthritis; 
thrombosed hemorrhoids; rheumatoid spondylitis; osteoarthritis; psoriatic arthritis; 
peritendinitis. 

BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for detailed literature before instituting therapy 


(1) Stein, |. 0.: Angiology 6:403, 1955. (2) King, H. L.: Schweiz. med. Wehnschr. 65:262, 1955. (3) Yourish, 
N.; Paton, 8.; Brodie, 8. B., and Burns, AMA. Arch. Ophth. 53.264, 1955. (4) Selitto, J. and 
Randell, .. 0.; abstracted, Fed. Proc. 13:403, 1954. (5) Domenjoz, R.: Internat. Rec. Med. 165.467, 1952 
(6) Smyth, C. J., and Clark, G. M.; J. Chron. Dis. 5:734, 1957. (7) Brodie, B. B., and others: Am. |. Med 
16:181, 1954. (8) Payne, R. W., and others: J. Lab. & Clin. Med. 45.331, 1955. (9) Connell, J. F., Ir, and 
Rousselot, .. M.: Ann. New York Acad. Sc. 68:155 (Aug. 30) 1957. (10) Neustadt, 0. H., and Steinbrocker, 
O.: 1. Lab. & Clin. Med. 47,284, 1956. (11) Skwershy, Yarrow, M. W., and Lewinn, E. |. Albert 
Einstein Med. Cen. 5:268, 1957 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka 
Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg.; 
magnesium trisilicate 150 mg.; homatropine methylbromide 1.25 mg. osese 
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INTRAVENOUS provides 
trol of heeding problems 
in office practice — 
taxis? otic, ocular, a: 
G.I. and reet 
bleeding bleeding 
anc pontaneous hemorrha c« 
ith o1 


He: Mos! 
tum im snore than SO per 


of 462 cases of 


3,000,000 tajections of 
TRREMAIIN  INTRAVE/OUS have be: 

given to date witho a single report 

toxi¢ity or production of thrombi. 


“PREMARIN INTRAVENOUS (conjug 
Betregens, ts supplied in 
backages contaiming on ecule’’? 
providing 20 mz, and one 6 cc. vial 
with phenol U.S.P 
Literature to physicians on reque<! 

P.: Digest Ophth. & Otolaryn; 
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Effective against 

many organisms 

resistant to other 
agents 


Effective against 
many common 
infections of 
everyday practice 


Acid-resistant, 
readily absorbed, 
effectively utilized 


Reliable blood 
levels —rapid, 
high, sustained 


Low incidence and 
minimal severity of 
sensitivity and toxic 
reactions 
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is a new, orally effective antibiotic derivative. Clinica! trials 
demonstrate extensive applications in treatment and specific usefulness 
in problems of antibiotic resistance and reactions. 


The antimicrobial spectrum encompasses most gram- 
positive and some gram-negative bacteria. !t is effective in many infec 
tions caused by organisms resistant to erythromycin, the tetracycline 
penicillin, and streptomycin. It is particularly useful against many re- 
sistant strains of staphylococci in hospital populations. 


is notably well-tolerated, Clinical experience shows a iow 
incidence and minimal severity of'sensitivity or untoward reactions. This 
is an advantage of pronounced importance for patients with a history 
of toxicity or hypersensitivity to otheragents. 


Favorable response t) has followed its use in a wide variety 
of both'n tnimor and serious infections, These conditions include: 


Abscesses, infected cysts, impel: 
infected ulcers and wourds, furuneles, carbuncles, cellulitis, ae 
trectinfections 


Streptooccal pneumonia, ceilulitis, tansii- 


itis, pharyngitis, infections of traumatic and surgical wounds, urinary- 
Tract 
neumococcal intect Lobar pneumonia, bronchial pneumon:a. 


Pneumonia. 


wen 
Capsules, 125 me. (gray end yellow) end 250 me. (black and yellow), of 36 
Orai Suspension (cherry-respbderry flavered), 125 mg. per botties of 2 


fi. ag. Also evailetie: Oleandomycin Phesphate, Wyeth, for intravenous adm inistratio as 
dry powder for reconstitution; each vial contains 500 mg Seandomytin base as the 


phosphete seit. *Trademarh 
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AMES CLINIQUICK 


if your patient wears tinted glasses 
and sighs frequently. ..? 


She may have an anxiety state. The tinted glasses may be worn as a shield 
against the world—and to relieve the photophobia resulting from pupillary dila- 
tation caused by anxiety-induced hyperadrenalism. The sighs may be a result of 
fatigue from emotional unrest. 

Source — Meyer, O. O.: Northwest Med. 53:1006, 1954. 


4 findings from a recent study* 


Calmative MOSTYN 


1. Anxiety and nervous tension appeared to be most dosage: 150-300 mg. (4 or 
benefited by NosTyn. 1 tablet) three or four times 

daily. supplied: NostyYN tab- 
2. Seventy per cent of patients obtained some degree lets, 300 mg., scored. Bottles 
of relief. of 48 and 500. 


3. Greater inward security and serenity were experi- 


enced and expressed. *Bauer, H. G.; Seegers, W.; 
4. Mental depression did not develop in patients pre- 


viously depressed by meprobamate or a similar drug. 58:520 (Feb. 15) 1958. 
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advance in the treatment of seborrheic ¢ ermautis | 


introducing a new 
cosmetic, therapeutic shampoo 


Capsebon 


1% CADMIUM SULFIDE SUSPENSION 
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effective dandruff treatment 
your patients 
won't complain about 


1% CADMIUM SULFIDE SUSPENSION 


effective ...even in patients who do not respond to 
other medication 


safe Nontoxic, nonirritating to eyes and skin... 
no special precautions 


no rebound oiliness ...leaves hair soft and manageable 
or dryness 


cosmetic elegance Golden, creamy texture and light fragrance... 
no after-odor...abundant lather 


PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


1. Kirby, W. L.: Preliminary and short report. Cadmium sulfide sus- 
pension in seborrhea capitis. J. Invest. Dermat. 29:159 (Sept.) 1957. 
2. Mullins, J. F., and Barnett, J. R.: Cadmium shampoo treatment of 
seborrheic dermatitis. Texas J. Med. 53:640 (Aug.) 1957. 3. Stough, 
D. B.; Lewis, R. A.; Farmer, B. L.; Osment, L. S., and Noojin, R. O.: 
New beneficial agents in the treatment of acne vulgaris and sebor- 
rheic dermatitis. To be published. 
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years under the normal for this age 
group (Lawrence et al., 1953). The 
same authors are also of the opinion 
that the incidence of leukemia is not 
higher than in previously reported series 
treated by other methods, while the in- 
cidence of deaths from vascular com- 
plications has been reduced by about 
one-half since the institution of ‘P’ 
treatment. 

“P is, however, not without certain 
practical disadvantages. Overdose must, 
of course, be guarded against, and 
thrombocytopenia and leucopenia, 
which may precede a fall in the red- 
blood count, are temporary contraindi- 
cations to further therapy. Secondly, 
owing to the rarity of the disease, and 
the need for skilled technical staff, treat- 
ment must be carried out in clinics at 
the major hospital centers, which en- 
tails long journeys for many of the 
patients, Finally, the relatively long 
latent period of from 30 to 60 days be- 
fore the red-cell count begins to fall may 
necessitate initial vinesections to relieve 
symptoms until the ‘P’ becomes effec- 
tive. 

“The excellent results of therapy, 
however, outweigh any of the disadvan- 
tages, and at the present day ‘P’ would 
seem to be the treatment of choice for 
patients with polycythaemia vera.” 

James R. Fountain 
British Medical Journal, 
Dec. 7, 1957 


Steroid Anesthesia 


“No anesthetic agent when used with- 
out supplementation is satisfactory for 
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all purposes, and hydroxydione is no 
exception. Its relatively long induc- 
tion stage is not unpleasant; it is much 
to be preferred to an induction with 
ether, and it can be shortened by a pre- 
liminary injection of a thiobarbiturate. 
Thrombophlebitis can be avoided by 
use 0.1 percent concentrations. The pro- 
longed action of hydroxydione differen- 
tiates this drug from thiopentone. 

“Hydroxydione appears to have some 
muscle-relaxing effect but this cannot be 
compared with that of drugs like d-tubo- 
curarine chloride. Relaxants must be 
used with hydroxydione for abdominal 
surgery; they may not be necessary for 
head and neck operations, Intubation 
is unsatisfactory without relaxant drugs. 
Reflex stimulation from surgery appears 
to be more marked with hydroxydione 
than with other agents, but nitrous oxide 
and oxygen inhalation is generally suf- 
ficient to overcome this difficulty, Arti- 
ficial respiration can be readily induced 
in a patient under hydroxydione and, 
although depression of respiration may 
be marked, it is possible to conduct 
anesthesia with a satisfactory spontane- 
ous respiration. The effects on the cir- 
culation are variable and may be advan- 
tageous; they do not appear to be dan- 
gerous provided the dosage is kept with- 
in reasonable limits. 

“At the present time hydroxydione 
seems most satisfactory when combined 
with other agents (nitrous oxide-oxygen 
and relaxants) for prolonged major 
operations. The condition of patients 
after major surgery is difficult to assess. 
but clinical impressions suggest that the 
recovery period after hydroxydione 
compares very favorably with that of 
other anesthetics. 

Further uses for the drug are under 
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CHRONIC 
PROSTATITIS 


“probably 
the most common 
chronic infection 


in men over 


50 years of age. 


FURADANTIN 


of 


“From clinical observation we have found that more cases of chronic prostatitis 
respond to Furapantin than to any other anti-infection agent.""* 
In chronic prostatitis, “antibacterial therapy may begin on the first visit with 
Furapantin 100 mg. 4 times daily . . .""* 


Available as Tablets, Oral Suspension and Intravenous Solution. 


References: 1. Alyes, E. infections and infilemmations of the Male Genite! Trect, in Campbell, 
Urotogy. Phit hia, W. ders Co.. 1954. vol. 1, p. 643. 2. Barnes, &. W.. in discussion of Chinn, J. 
end Bischof, A Tr. West. Sect. Am. Urol. Ass. 1955. 3. Goodwin, W. E.. and Turner, R. 0. 
Prostatitis, in Conn, F.: Current Therapy 1958, Philadeiphie, W. B. Saunders Co. 1958, p. 399. 


NITROFURANS —@ new class of antimicrobials — neither antibiotics nor sulfonamides at 


EATON LABORATORIES, NORWICH, NEW YORK 


Proved Clinically Effective Oral Therapy — 


LIPAN Capsules contain: Specially 
prepared highly activated, desic- 
cated and defatted whole Pancreas: 
mite HCl, 1.5 mg. Vitamin D, 


Available: Bottles 180’s, 500’s. 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 


UPON REQUEST. JUST SEND AN Rx BLANK. 


IPAN 


Spirt & Co., Inc. 


water epury, CONN. 


Copyright 1967 Spirt & Co. 
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IMPROVED NUTRITION 
especially for SENIOR CITIZENS... 


LIXATONE Geriatric Elixir (Buffington’s) is a far-reaching dietary supplement with 
built-in protein and fat assimilators. It provides therapeutic amounts of essential 
B-vitamin factors, including vitamin B12 and folic acid. Its lysine content facilitates 
the assimilation of protein from vegetable sources, and the inclusion of betaine, 
choline and inositol promotes the metabolism and utilization of fats. 


These important features combine to make LIXATONE Geriatric Elixir (Buffington’s) 

a preferred agent when caring for patients of advanced age, where low vitamin 

diets are so common, and where cereals are so often substituted for animal 

sources of protein. 

LIXATONE Geriatric Elixir (Buffington’s) tastes good to discriminating palates of 

all ages. It is water-miscible, and may be given in fruit juice to ensure adequate 
vitamin C levels. Adult dose: 2 teaspoonfuls, in water or fruit 
juice, 3 times daily, either before or during any meal. 


AONE 


GERIATRIC ELIXIR (8UFFINGTON’s) 


30 ce containe: Liver aor 1, 7590 betaine HCI, 180 


Mecnomde, 4 
thenote, 12 mg, folic 


and descriptive literature, 


> 
write to Worcester 8, Mass., U.S.A: 


For professional sample BUFFINGTON'S, INC. 


3 
hydrochloride, 300 mg; vitemin 812 <1 
10%. 
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investigation, It has been employed 

satisfactorily in states of delirium tre- 

mens (Laborit et al., 1955) and in 
tetanus (Coirault et al., 1956.)” 

R. P. Harbord, M.D., 

F.F.A.R.C.S., D.A. 

The Practitioner, 

November, 1957 


Response of Acne Vulgaris 
to Antibiotics 


Aware that certain factors connected 
with the use of antibiotics in cases of 
acne require further elucidation. The 
authors treated 374 unselected patients 
with tetracycline alone or in combina- 
tion with oleandomycin, or with oxy- 
tetracycline alone or in combination 
with novobiocin. Novobiocin and Ole- 
andomycin are understood to be effec- 
tive against penicillin-resistant strains of 
M. pyogenes as well as against other 
organisms which are antibiotic-resistant. 
Topical measures including the use of 
detergent soap, a lotion containing re- 
sorcin and precipitated sulfur, and 
shampoos with a selenium sulfide-deter- 
gent suspension, or a cream containing 
sulfur and salicylic acid, were used 
without systemic measures for a month 
before introducing the antibiotic therapy, 
either singly or combined, were adminis- 
tered in an average dosage of 250 mg. 
three or four times daily for three to 
four days, or, occasionally, for one week. 
Dosage was then reduced to 250 mg. 
daily or every other day for periods 
ranging from one to six months. After 
three months of treatment, improvement 
was shown in: 90 per cent of patients 
treated with tetracycline alone; 92 per 
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and oleandomycin; 72 per cent treated 
with oxytetracycline alone, and 78 per 
cent having received oxytetracycline 
and novobiocin in combination. Se- 
quelae were more common among the 
patients treated with oxytetracycline 
alone or in combination with novobio- 
cin, but the over-all incidence of side- 
efiects was low. It was noted that im- 
provement was just as great in patients 
who harbored a resistant strain at the 
onset of therapy as in those who showed 
a sensitive strain on culture. The small- 
est percentage of resistant organisms, 
as well as the smallest number of 
sequelae, developed among patients 
given tetracycline alone or in combina- 
tion with oleandomycin. 
Conrad Stritzler and 
Lawrence Frank 
Antibiotic Medicine and Clinical Ther- 
apy, 5:109, 1958 


Diphenylhydantoin Sodium in the 
Treatment of Ventricular 
Tachycardia 

“A case of ventricular tachycardia 
complicating a posterior myocardial 
infarction of the 13th postocclusion day 
is presented. The serious disturbance 
of rhythm was apparently refractory to 
the presently favored treatment with 
procainamide hydrochloride but re- 
sponded to diphenylhydantoin sodium 
(Dilantin). 

“It would appear that diphenylhydan- 
toin sodium administered intravenously 
may represent a drug with a wide 
margin of safety which will effectively 
control serious ventricular hyperirrit- 
ability as manifested by ventricular 
tachycardia. The drug has been pre- 
viously reported as being experimental- 

—Concluded on page 
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Breaks through the 
treatment barrier of 
vaginal leukorrhea 


SEEKS and EXPLODES 
the NOMAD TRICHOMONAD 


t The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices’ of the vaginal vault 
“where the albumin normally present acts to protect many of the organ- 
isms from surface medication.””' 
For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 


Lycinate 
vaginal tablets 
penetrate 

from without 


then 
explode the 
trichomonads 


Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 
Each tablet contains: 1. Davis, C. H., and Grand, C. G.: Continued Studies on 


Diiodohydroxyquin... , ’ the Treatment of Trich Vaginalis Infections, Am. 
Sodium laury! sulfate. .... J. Obst. & Gynec. 68 :559 (Aug.) 1954. 


Drocty! sodium sulfosuccinate 
2. Weiner, H. H.: Treatment of Trichomonas Vaginitis, 
Aluminum — sulfate Clin. Med. 5:25 (an.) 1958. 


Supplied: Boxes of 50 with applicator 


LLOYD BROTHERS, INC. + CINCINNATI 3, OHIO 


™ 
VAGINAL TABLETS 7 


ADDS FORMED BULK 


EASES EVACUATION 


*Unique encapsulation of 
millions of minute oil 
globules by Irish moss 
assures complete pene- 
trant diffusion in stools. 


IN CONSTIPATION 


TO SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS (patch) 


PROVEN SAFE...EFFECTIVE + IN PREGNANCY - IN 
CHILDHOOD + IN MIDDLE-AGED PATIENTS + IN ELDERLY 
PATIENTS + THROUGH MORE THAN 25 YEARS OF USE 


AVAILABLE in three pleasant-tasting formulas: 

for the average patient 

KONDREMUL (Plain) 

containing 55% mineral oil. Bottles of 1 pint. 

for more hypotonic cases 

KONDREMUL WITH CASCARA 

0.66 Gm. non-bitter Ext. Cascara per tablespoonful. 
Bottles of 14 fl.oz. 

for more resistant constipation 

KONDREMUL WITH PHENOLPHTALEIN 

0.13 Gm. (2.2 gr.) phenolphthalein per tablespoonful. 
Bottles of 1 pint. 


THE E. L. PATCH COMPANY Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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ly comparable with procaine hydroch- 
loride and procainamide hydrochloride, 
but this is felt to be the initial report of 
its clinical application in the therapy of 
ventricular tachycardia complicating 
myocardial infarction. The proper 
technique of administration, the dura- 
tion and mode of action, and its possible 
oral usefulness are but a few of the 
considerations which deserve further 
clinical clarification.” 

William A, Leonard, Jr. 
A.M.A. Archives of Internal Medicine. 
April, 1958 


Control of Treatment in Myxedema 
by Electrocardiography 

“The reality of the danger of over- 
dosage with thyroid in the treatment of 
myxedema is amply confirmed. 

Three of twelve patients had alarming 
heart-attacks attributable to treatment, 
and two of these remained intolerant to 
thyroid. 

Some evidence suggests that these 
reactions may be true sensitization re- 
actions, which could be avoided by care- 
ful control of treatment—the electro- 
cardiogram is a valuable help in this. 

In myxedema the initial dosage of 
thyroid should never exceed 4 gr. daily, 
and thereafter the gradient of dosage 
should be controlled by serial electo- 
cardiography. 

The maintenance dosage must be 
assessed individually. None of my 
patients required more than 2 gr. daily, 
and most of them did well on less.” 

Paul C. Gibson 
The Lancet, 
January 18, 1958 


FOR IRON DEFICIENCY ANEMIAS 
THE ORIGINAL HEMATONIC 
WITH “INSURED IRON” 


GLOBOTRIN’ 


{patch} 


@ insured for therapeutic effect by inclusion of vitamin 
and enzyme metabolites 

@ insured against side effects by better tolerated ferrous 
lactate and methylcellulose to maintain “bowel equilibrium” 
@ particularly valuable for pregnant and geriatric patients 
@ easy to take — in small, thinly coated tablets 


EACH RED, COATED TABLET CONTAINS: 


Ferrows lactate 95m. Ger) 
(supptying 37 mg elemental iron) 
Vitamin crystalline with 
intrimsic factor concentrate OS USP. unite 
Betaine hydrochior ide 
Methyiceliviose 
“Potency « 


Supplied in botties of 60 tablets. 


patch THE PATCH COMPANY 


PO YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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NEWS 
AND NOTES 


Radioactivity 

The genetic effects of today’s slightly 
increased level of radioactivity, as com- 
pared to the pre-Atomic Age level, do 
not warrant the cessation of either 
nuclear bomb tests or the further de- 
velopment of atoinic energy, a Univer- 
sity of Chicago authority on human 
genetics has stated. Professor Herluf 
H. Strandskov said that the radio- 
activity to which man is now exposed 
undoubtedly is producing some gene 
mutations, but not at a rate that can be 
called alarming. He agreed that man’s 
genes are his most important collective 
possession, since they are the sole means 
of perpetuating the species, and that 
mankind should be concerned if they 
are in jeopardy. 

While most of these genes are passed 
on for generations without variance, 
some are changed spontaneously. Less 
than one percent of such mutations pro- 
duce new qualities thai are better from 
a point of view of survival of the spe- 
cies. One cause of mutations is believed 
to be background radiation, of which 
each individual receives an estimated to- 
tal of five roentgens during his lifetime. 
Atomic fall-out sifting to the ground has 
added about one-tenth of a roenigen to 
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this dose since the first atomic explo- 
sion in 1945, Another possible source 
of radiation is from x-ray diagnosis or 
treatment, which may add three roent- 
gens to the lifetime dose. This undoubt- 
edly does add some mutations, but the 
amount is insufficient to be considered 
dangerous, 


Grants to State University 
of New York 

Four research grants totaling $23,789 
have been awarded to the State Univer- 
sity of New York Upstate Medical Cen- 
ter. Two are from the National Heart 
Institute of the Public Health Service 
and two from the Life Insurance Medi- 
cal Research Fund, The first two will 
finance continuation of studies on spe- 
cialized heart tissue, the nerve supply 
of these tissues, and phases of heart 
metabolism. 


Also, a project that in- 
volves analysis of the fatty substances 
present in animal tissue will be studied. 
The other grants will be used for studies 
of the origination of variations from the 
normal rhythm of the heart beat. 


Aircraft Pilots Studied 
at Duke University 
An aircraft pilot’s emotional state has 
now been shown to have a direct bearing 
on his resistance to blackouts, a Duke 
University psychiatrist has reported. Dr. 
Albert J. Silverman is Director of the 
Psychophysiological Laboratory in the 
Duke Medical School’s Psychiatry De- ‘ 
partment. He pointed out that experi- 
mental subjects who blacked out at low 
levels of acceleration stress revealed a y 
high degree of anxiety and high 
levels of adrenalin. This release of 
adrenalin causes dilation of blood ves- 


sels in the extremities of the body with 
—Continued on page 
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tifungal / anti-inflamm ntibacteria 
antifungal / anti-inflammatory / antibacterial 
containing MYCOSTATIN, an antifungal 
antibiotic specific for localized Candida 
(Monilia) albicans infections and the 
agent of choice for treatment or preven- 

tion of cutaneous monilial infections. 
containing FLORINEF, the most potent topi- 
cal antipruritic and anti-inflammatory 
agent known to combat local reactions to 
fungal, bacterial, chemical and physical 

irritants. 
terial antibiotic, effective against a wide 
range of gram-positive and gram-negative 
. organisms, including those responsible 
N T N for most superficial bacterial infections 
of the skin. 

Myconef—Mycostatin (Squibb Nystatin), 
Florinef (Squibb Fludrocortisone), and 
Spectrocin (Squibb Neomycin and Gram- 
icidin) in Plastibase—provides three-way 
therapy and prophylaxis for many derma- 
toses characterized by pruritus and in- 
flammation, particularly where secondary 


bacterial or monilial infection exists or 
threatens. 


containing SPECTROCIN, a topical antibac- 


Apply sparingly 2 to 4 times daily, as in- 
dicated. When improvement is observed 
reduce frequency of administration. 


Supplied in tubes containing 15 Gm. 


'998/ Squibb Quality-the Priceless Ingredient 


2 
SQUIBB 
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More than 
enough 
Gantrisin 
Tablets 

to encircle 


the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles—-—more than enough to 
encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin. 


*More than 3 billion tablets (liquids and other 
forms not included). 


GANTRISIN®—brand of sulfisoxazole 


(ROgHE) Original Research in Medicine and Chemistry 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N. J. 
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non-steroid therapy 
of asthma and emphysema 


oral ELIXOPHYLLIN 


Just as with I.V. aminophylline,* high theophylline blood 
¥ levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 
7 relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; | | 
45 cc. (three tbsp.) on retiring; 


45 cc. (three thsp.) once midway 


between above doses Sub-therapeutic blood levels 
é (about 3 P.M.) 


Therapeutic blood levels 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 


Prescription only — bottles of 16 fi. oz. 
©ficrman Laboratories 


Detroit 11, Michigan 


* Reprints of these studies on request. 
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resulting blood pooling, loss of blood 
flow to the head, and early blackout. 
The Doctor advises a multi-disciplined 
investigation of other in-flight stresses. 
If a series of psychophysiologic rela- 
tionships were to be established, it is 
conceivable that standards could be de- 
veloped to specifically measure the stress 
tolerance and stress responsivity of the 
crew. This work at Duke has been in- 
tegrated with studies of the stresses of 
living. 


BCG Vaccine 

The conquest of tuberculosis is being 
delayed in the United States because one 
very powerful and highly effective 
weapon has not been adequately used 
against it, according to Dr. W. C. Davi- 
son, a well known Duke University edu- 
cator. The weapon in question is the 
Bacillus of Calmette and Guerin vaccine, 
more familiarly known as BCG. This 
vaccine, an effective preventive, has 
been thoroughly tested, is safe, and 
should become an integral part of the 
overall fight against tuberculosis. Im- 
proved methods of giving the vaccine 
have practically eliminated all possible 
complications following vaccination. In 
spite of an unfortunate and too popular 
impression that tuberculosis is no longer 
a grave threat in the United States, ap- 
proximately 80,000 new active cases are 
being reported each year. Other coun- 
tries are ahead of the United States in 
the effective use of BCG, and it is well 
established elsewhere in the world. 
About 160 million persons around the 
globe have been vaccinated with BCG, 
many of them under United Nations 
auspices, BCG vaccination is compul- 
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sory in France, Norway, Denmark. 
Brazil, and Japan. 


Graduate School of Medicine at 
the University of Pennsylvania 

A new two-semester academic pro- 
gram will begin in September 1958 at 
the graduate School of Medicine of the 
University of Pennsylvania, and will pro- 
vide doctors and hospitals with a unique 
opportunity for concentrated up-to-date 
education in the vital field of basic medi- 
cal science. Under the new program, 
the first four-month period will be called 
the Basic Semester, and will consist of 
a concentrated review of the basic medi- 
cal sciences with integrated clinical in- 
struction as it applies to the individual 
specialties. The second, or Clinical 
Semester, will be devoted largely to the 
applied aspects of these sciences in the 
particular specialty of the physician- 
student. 

According to Dr. George B. Koelle, 
Dean of the Graduate School of Medi- 
cine, the revised educational program 
will be beneficial to both practicing 
physicians and hospitals, in addition to 
providing a valuable opportunity for 
doctors just graduating from medical 
schools to obtain a well-grounded aca- 
demic foundation in the specialty of 
their choice. In accordance with medi- 
cal specialty board requirements, many 
hospitals in the United States have de- 
veloped residency training programs. 
These program have enabled hospitals 
to have larger medical staffs, thereby 
offering better patient care, and have 
provided opportunities for more physi- 
cians to obtain specialty directed post- 
graduate medical education. In the past, 
hospitals wanting to send resident staff 
members to the Graduate School of 

—Concluded on page |60a 
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Compazine* 


for behavior disorders in children 


Many “problem child” disturbances are marked by 
anxiety, tension and fear. For this group of patients, 
‘Compazine’ provides prompt relief. With ‘Compa- 
zine’, restlessness gives way to calm, alert activity; 
attention spans increase; and sleep patterns improve. 
Side effects are rare. (It is important to use the 
lowest effective dosage, because as dosage is raised 
the possibility of side effects increases.) 

For dosage, cautions and contraindications, see avail- 
able literature. 

Available: Tablets, Spansule® sustained release cap- 
sules, Ampuls and Multiple Dose Vials. 

And particularly for children—Suppositorics and 
Syrup. 


Smith Kline & French Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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PREVENT 


both cause and fear 


ANGINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 


The addition of Miltown to PETN, as in Miltrate, 
“...appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, H. 8.: The vole of ataraztes in cardiology. Am. J. Card. 1/205, March 1968. 
8. Shapiro, S.: Observations on the use af meprobamate in disorders. Angiology & Dee. 1967. 
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NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 


MILTOWN’ PETN 


The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 

For clinical anpply and litevat write Dept. 7-B 

WALLACE LABORATORIES, New Brunmoick, N.J. 
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NEWS AND NOTES 


—Concluded from page |5éa 


Medicine often found that they could 
not spare their services for an entire 
academic year. The revised program 
will make it possible for a resident to 
accomplish his basic science require- 
ments in one semester on a concentrated 
basis with all facilities of the Graduate 
School of Medicine at his disposal. This 
is the only school in the country to offer 
this type of training with a full-time 
academic and professional faculty, 


Anemias Studied at 
Northwestern University 


Scientists at Northwestern University 
Medical School have isolated and 
characterized an erythropoietic factor 
which, if lacking in the body, may be 


KELGY 
LABORATORIES: 


160a 


responsible for various anemias not 
amenable to ordinary treatment, It has 
been known for some time that such a 
factor exists in the blood plasma, but 
its chemical constituents have not been 
determined. 

The factor now has been identified as 
a low molecular-weight glycoprotein. 
Chemically, it consists of protein, sugar 
and sialic acid, the latter being found 
in various parts of the body such as the 
nerve sheaths, salivary glands, and the 
envelope of the red blood cells. The 
compound, extracted from the plasma 
of anemic rabbits, was isolated in pure 
form by separation technics and then in- 
jected into healthy rats. Stimulation of 
the red blood cells was observed within 
four days after injection. 

It is hoped that now that this ma- 
terial has been identified, chemical tech- 
nics can be developed to measure its 
concentration in blood plasma, thereby 
determining whether lack of this factor 
may be responsible for certain types of 
anemias. 

At the present time, the only method 
of determining the presence or amount 
of this material in the blood is by in- 
jecting certain portions of the plasma 
into a healthy animal and then to de- 
termine whether its blood count goes 
up. Previous reports by these investi- 
gators have shown that this factor 
apparently increases the rate at which 
red cells divide in the bone marrow, 
and also appears to shorten the time it 
takes for the cells to mature. Work is 
underway to isolate similar material in 
humans. This research project has 
been supported by grants from the 
Hematology Research Foundation, the 
Leukemia Research Foundation, and the 
United States Air Force. 
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Perhaps the most 
effective sulfonamide 
available today 

for urinary infections 


Continuing studies show that Elkosin is one of the safest and 
most useful antibacterial agents known today. For example: 
“. .. recently the results of sulfisomidine [Elkosin] therapy 
were evaluated in 55 additional patients with urinary tract 
infections. . . . 31 were cured; 4 showed a good response . . . 
With no attempt made to maintain an adequate daily fluid 
intake or alkalinization of the urine, no renal or hematopoi- 
etic toxicity occurred.”’* 

For systemic infections, too, Elkosin therapy is sound therapy. 
*Rutenburg, A. M.: Ann. New York Acad. Sc. 69:389 (Oct. 12) 1957. 


® SUPPLIED: TABLETS, 0.5 Gm. (white, 
double-scored) 
SYRUP (strawberry-flavored), 
0.25 Gm. per 4-ml. teaspoon 


(sulfisomidine CIBA) 


CIBA 


SUMMIT, N.J 
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Investigator 


after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


In “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME vision ot merck & Philadelphia 1, Pa. 


=_ 
( 
td 
4 
if 
\ 
BLOOD ag 4 


the effectiveness of 


(CHLOROTHIAZIDE) 


INITIATE THERAPY WITH 'DIURIL'. ‘oiurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., INveRSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL' 
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Gift Suggestions 


® APOTHECARY JARS 


Wide variety of styles and sizes. 
Prices range from $4.75 to $74.95. 
The jar pictured above sells for 
$23.65. Write for full color deserip- 
tive folder, 


®MORTAR AND PESTLE 


24" high—from bot- 

tom to top of mortar. 

Made of fine white 

pottery in crackle fin- 
ish. Caduceus in black and gold— 
encircled in gold with a light blue 
background (or if you prefer a light 
green background). These beautiful 
decorative mortars and pestles are 
hand made and painted by the skilled 
craftsmen of the famous Anton Herr 
Pottery Works of Germany. 
Price — $245 each — $2.25 each for 
twelve or more—$1.95 each for 
twenty-five or more. 


Send check with order 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or 
less; additional words 10c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
1Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept. MEDICAL TIMES, 1447 North- 
ern Boulevard, Manhasset, L. I., N. Y. 


DRUGS FOR SALE 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure fameus for successful 
treatment of Post-Encephalitic Parkinsonism—Se- 
quela of Sleeping Sickness—Encephalitic Lethar- 
gica. Literature available on request. NAKA- 
SHEFF, Harbor Pharmacy, New York Avenue, 
Halesite, N. Y. PHONE Hamilton 7-9304. 


MEDICAL TIMES 


Offers its readers a free 
Classified Advertising Service 


Need an 
Associate ? 


Do you have some equipment you 
would like to sell? Like to rent of- 
fice space? You can use the classi- 
field columns of Mepica Times 
free of charge, if your name appears 
on the Mepicat Times monthly mail- 
ing list of selected General Practi- 
tioners. 

Se, if you need an assistant, want 
to change location, want to buy or 
sell equipment, ete., just jot down 
our ad and send it to the address 
vxelow and Meoicat Times will run 
it in the first available issue. 


Department 


MEDICAL TIMES 
1447 Northern Bivd., Manhasset, N. Y. 
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WEIGHT REDUCTION: Obese patients may resist) dieting use they fearfios. 
them hoid the diet line by giving them a mare alert, 


EXTENTABS provide 10-12 rs of appetite §uppression jin one contro§ 


ter outlook; 


the emational s¢curity often involved in/ overeating. amaar helps 

JITTERS: Methamphetamine, a potent cns augmenter, pro- 
bined with just Pnough phenobarbital to prevent overstimulation. AMBAR 
fed-rblease, extended ection tablet: methamphetamine hydrochloride, 
pnal of intermittent therapy contain methamphetamine hydro- 


duces less cardiovascular fe than amphetamine. In AmBAR it is com 


10.0 mg.; phenobarbital (4 gr.) 64.8 mg. Yo TABLETS for convent( 


chioride, 3.33 mg.; phenoberbital (+4 gr.) 2145 mg. A.M. ROBINS COMPANY, 1 


Richmond, Virginia, Ethical Pharmaceuticals of Merit Since 1878 


methamphetamige and phenobard ta! 


WEIGHT REDUCTION ere AMBAR & 
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In Peptic Ulcer .@ ONE, All-Purpose Formula 


ALupROx SA benefits the peptic-ulcer patient by providing complete 
medical management in one preparation. It relieves his pain, reduces his 
acid secretion, calms his emotional distress, promotes ulcer healing. 

Ambutonium bromide, an important new anticholinergic, incorpo- 
rated into the time-proved formula of ALUDROX, reduces gastric secretion 
and motility without significant side-effects or toxicity. 

For long- or short-term management—anticholinergic, sedative, 
antacid, demulcent, anticonstipant . . . 


SUSPENSION TABLETS 


ALUDROX’ SA 


Aluminum Hydroxide Gel with Magnesium Hydroxide, Myeth 
Ambutonium Bromide, and Butabarbital, Wyeth 


*Sedative and anticholinergic Philadeiphia 1, Pa 
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*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
1%2-0z. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 
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PHONE CALL MEMO 
to: DT: Burson TIME: 2:30 
CALLED BY: Mrs. Keegan 
MESSAGE : She was about to leave on 
7 yacation trip with the family and wanted 
y to know the name of that ointment for 
F : insect pites and poison ivy you always 
q recommend . told ner Calmitol- 
E.E.D- 
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N OW. » wan advanced ACTH 


SIGNIFICANTLY 
IMPROVED 


(Corticotropin-Alpha Zinc Hydroxide) 


A unique electrolytic process* of manufacture gives a fine, easily 
resuspended aqueous suspension of Cortrophin-Zinc with these 
therapeutic advantages: 


% VIRTUALLY PAINLESS . . Unsurpassed patient acceptance. 


% HIGH PURITY .....-. Virtually pure ACTH with fewer 
mg. of foreign protein per 
injection. 


se RAPID ACTION ..... New form stimulates peak ad- 
renal output within two hours. 


%e LONG ACTION...... Provides ACTH activity for sev- 
eral days. 


% ECONOMICAL ...... Lower total ACTH dosage and 
fewer injections required. 


Cortrophin-Zinc is indicated in the treatment of more than 100 
diseases, including rheumatoid arthritis, bronchial asthma, 
allergies and hypersensitivities, bursitis, serum sickness, conjunc- 

. tivitis and other eye diseases, ulcerative colitis, atopic dermatitis 

and other skin diseases. 


% Ask your Organon representative or write for clinical and experimental reports substantiating these claims. 


SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes. 


*Pat. Pending ORANGE, N. J. 


Available in other countries as Cortrophine-Z. 


when eating moves outdoors... 


CREMOSUXIDIN 


SULFASUKIDINE® SUSPENSION WITH KAOLIN ANO PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 

CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 

Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE mQo 
are trade-marks of Merck & Co., Inc. 
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